


February, 1905 


California State Journal of Medicine. 


OWNED AND PUBLISHED MONTHLY BY THE 
Medical Society of the State of California 


PHILIP MILLS JONES, M. D., Secretary and Editor 


PUBLICATION COMMITTEE 


GEORGE H. EVANS, M. D. 
C. D. McGETTIGAN, M. D. 


A. B. GROSSE, M. D. 
HARRY M. SHERMAN, M., D. 


ADDRESS ALL COMMUNICATIONS 


Secretary State Society, c - Office Room 1, YuM. C. A. Bldg, 


State Journal, - 2 San Francisco 


Official Register, - 
Telephone, Main 1560. 


IMPORTANT NOTICE! 


All Scientific Papers submitted for Publication must be Typewritten. 
Notify the office promptly of any change of address, in order that mail- 
ing list and addresses in the Register may be corrected. 


FEBRUARY, 1905. 








THE NEXT A. M. A. MEETING. 


The next meeting of the A. M. A. will be held 
at Portland, Oregon, July 11-14, 1905. Applications 


for membership may be secured at the office of. 


the Society, Room 1, Y. M. C. A. Building, San 
Francisco. 


EDITORIAL NOTES. 


The next annual meeting of the State Society 
will be held on April 18, 19 and 20, at the New 
Glenwood Hotel, Riverside. 

THE MEETING Riverside is one of the fairest gar- 
AT RIVERSIDE. den spots of California, and in 
April it should be particularly 

beautiful. The Glenwood Hotel is one of the most 
delightfully appointed hotels in the state and has 
ample accommodations for all; not two blocks 
away is another excellent hotel, if any there should 
be who prefer some other stopping place. The 
manager of the Glenwood has given a rate of 
$2.50 per day for room without bath and 
$3.00 per day for room with bath, meals included, 
and both table and service leave nothing 
to be desired. Very good meeting places are in or 
conveniently near the hotel and there seems to be 
no reason why the meeting should not be one of 
the most successful and enjoyable in the history 
of the society. The Committee on Program has 
taken hold of the work in good season and has 
devoted and is devoting much time and careful 
work upon it. All parts of the state will be well 
represented on the program and each man will 
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have sufficient time to-present his paper or his dis- 
cussion. It has been decided to limit the number 
of papers and have fewer than in the last few 
years so that no one shall be crowded from the 
program. The medical men of Riverside have 
taken much interest in the work and the local 
Committee of Arrangements has well outlined 
everything to produce convenience and pleasant 
arrangements. A time table giving all necessary 
data as to trains, connections, etc., will be pub- 
lished in a subsequent issue of the JouRNAL. 
There is every reason to believe that the meeting 
will be a most decided successand members should 
make their plans now to attend it. To those who 
live in the northern part of the state and have not 
visited Riverside recently, it will be a most de- 
lightful revelation. By all means attend this meet- 
ing. 


Two particularly objectionable bills have been 
introduced, one in the Senate and the other in the 
Assembly. Senate Bill No. 179, 
introduced by Mr. Frank W. 
Leavitt, of Oakland, is intended 
to “prevent vaccination being 
made a. precedent to admission to the pub- 
lic schools”; it is the ‘“anti-vaccination’’ bill 
and its passage would cost the State hun- 
dreds of thousands of dollars, and the 
lives of many innocent victims. The bill was 
referred to the Committee on Public Health and 
Quarantine, composed of the following gentle- 
men: Philip J. Haskins (chairman), 1307 Jack- 
son st., San Francisco; Jas. A. McKee, Sacra- 
mento; A. E. Muenter, Stockton; C. W. Pendle- 
ton, Los Angeles, and Samuel H. Rambo, Boulder 
Creek. Assembly Bill No. 267, introduced by 
Mr. George A. McGowan, 492 Eddy st., San 
Francisco, is “A Bill Amending the Act Regulat- 
ing the Practice of Medicine and Surgery in the 
State of California,” and is the most outrageously 


SOME BAD 
LEGISLATION. 


vicious medical bill ever introduced. It 
provides an “examining board” of nine 
members, three from each of the three 


schools, appointed by the Governor, and it 
permits this board to issue certificates with 
or without an examination, at its discretion! The 
bill was referred to the Committee on Public 
Health and Quarantine, consisting of the follow- 
ing members: Dr. W. F. Gates (E), Oroville 
(chairman); John A. Cullen, 7 Ritch st., San 
Francisco; R. H. E. Espey, 1303 Seventh Ave., 
Oakland ; Fred J. Meincke, 4298 Mission st., San 
Francisco; E. M. Pyle, Santa Barbara; J. W. 
Moore, Undine; S. H. Olmsted, San Rafael. 
Don’t lose an hour’s time in writing. to the Sena- 
tor and Assemblyman from your district, and get 
every voter you can to do the same thing; tell 
them to leave these two laws alone—the vaccina- 
tion law and the medical practice act. If these 
two bills are allowed to become laws, the scourge 
of small-pox and the pestilence of the quack will 
soon be California’s portion. 





36 CALIFORNIA STATE JOURNAL OF MEDICINE 


Dr. James M. Beattie, of the University of 
Edinburgh, reports* the result of some work 
along the line of investigation 
MICROCOCCUS undertaken by Beaton and Ainly 
RHEUMATICUS. Walker and reported just a year 
ago. His results are found to 
closely approximate those of the previous observ- 
ers and it would seem probable that the same 
organism is dealt with in both series of experi- 
ments. One of the cultures employed by Beattie 
was obtained “fromthe synovial membrane of 
a girl with acute rheumatism and recovered from 
the vegetations of an endocarditis in a rabbit.” 
The organism he describes as follows: 


“The organism is a small micrococcus which occurs 
in the tissues and in cultures in pairs or in short 
chains. Grown in milk bouillon the chains are more 
definite, but I have never seen chains containing 
more than a dozen organisms. In size it is smaller 
than the ordinary streptococcus, and I have never 
been able to produce in any media the long chains 
which one so constantly finds in cultures of the 
streptococcus pyogenes. Many of the organisms, 
especially those seen in pairs, are rather oval in 
shape, and more resemble the pneumococcus than 
the streptococcus. No capsule could be demonstrated. 
Degeneration forms are fairly common, the coccus 
becoming swollen and elongated, but even in cultures 
of several days’ growth the infrequency of degenera- 
tion forms as compared. with those in a growth of 
streptococcus pyogenes of a similar period is a very 
striking featurer It stains readily with all the ordi- 
nary aniline dyes: It retains the stain by Gram 
and in Weigert’s modification of this method.” 


The author concludes that the organism 
described is causal in acute rheumatism, 
from cases of which it may be isolated and 
grown on culture media. These conclusions are 
somewhat at variance with the general opinion 
of those who have studied the disease in its re- 
lation to metabolism and regard it as but one 
of many possible forms of expression of those 
conditions of deranged nutrition but little under- 
stood. It remains for future study to disclose 


the relation of the organism in question to rheu- 
matism. 


Whether or not the legislators of our state will 
have time to consider the financial loss occurring 
from the cutting off in their prime 


TUBERCULOSIS of a large number of our citizens, - 


SANATORIA. remains to be seen. The Cali- 


fornia Club of San Francisco, act- 
ing under the advice of the tuberculosis committee 
of the State Society, has prepared and presented 
to the legislature a bill providing for State Sana- 
toria for the tuberculous poor. Dr. Pottenger, 
chairman of the committee, has presented some 
facts in regard to the financial side of this ques- 
tion and Dr. Evans, another member of the com- 
mittee, has written an article which appeared in 
the publication of the Merchants’ Association of 
San Francisco along somewhat similar, but more 
general lines. These two documents eminating 
from the committee present the whole matter in 
very simple guise and have been placed in the 


* British Medical Journal, December 3, 1904. 


-_proved for publication.” 
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hands of all the legislators. As we have said, it 
is, of course, a problem what they will do in the 
matter, but the measure appears, in every way, 
to be so eminently expressive of simple com- 
mon sense that it should be adopted. The mem- 
bers of the tuberculosis committee are to be con- 
gratulated upon their work and their efforts, and 
equally are the members of the California Club 
to be highly commended for their action in the 
matter. Certainly it is to be hoped that the bill 


will be enacted, and to that end it may with reason 
be urged upon members of the society that they 
aid the movement in every way in their power. 


At the Atlantic City meeting of the American 
Medical Association, a member in good standing, 
and an officer of one of the sections, read 
a paper before that section.* 

In the paper a number of notorious 
nostrums were mentioned and among 
them seng and chionia. The paper was approved 
for publication and appeared in the Journal of the 
Association, December 3, 1904. The extent. of 
our present interest in the matter is the presenta- 
tion of the facts given above and those which fol- 
low ; we are not concerned directly with the author 
or with the subject matter of the paper. In the 
issue of the Journal for December 24 is published 
a letter from the manufacturer of these two nos- 
trums, bitterly attacking the author of the paper 
referred to—a paper which had been written and 
read by a member of the Association and “ap- 
Consider that in con- 
nection with the following incident: Most of us 
know or know of, Dr. G. Frank Lydston. In De- 
cember, 1903, he wrote a letter to the Journal in 
reply to certain statements which it had published. 
The nature of the controversy is not material ; Dr. 
Lydston’s words are never trivial and are always 
worth consideration, whether one agrees with his 
contention or not. Of this communication Dr. 
Lydston says: “The letter published herewith 
(privately printed) was sent to the Journal of the 
A. M. A. for publication, and was returned, with 
the explanation that the editor did ‘not see fit to 
publish it’ without alteration. He failed to inform 
me whether he took exception to the style or to the 
subject-matter. I saved my ego center from 
shock by inferring that the subject matter was 
offensive. The distinguished editor of the Journal 
has adversely criticized my style on several oc- 
casions,’ and another blow would have given 
me literally a ‘finish.’ * * * * Ifthe Ameri- 
can Medical Association desires the sympathy and 
co-operation of the medical profession at large, 
it must avoid partisanry and affronts to the medi- 
cal rank and file.” Are the pages of the Journal 
open to manufacturers to assail and insult mem- 
bers of the Association? Are they not open to 
members who may wish to voice criticism of the 
Association, or its Journal? Is this sort of “close 


corporation” policy going to ensure the greatest 
success for the Association ? 


A FEW 
FACTS. 


* The Relation of the Physician to Proprietary Remedies. William 
J. Robinson. “Approved for publication by the Executive Committee.” 
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“It is too bad that cologne won’t keep sewers 
fresh and wholesome, and we admit on the spot 
that scavengers are a distinct blot on 
the face of municipal proprietarv. 
It is also to be regretted that work 
means sweat and war means death. 
But, on the other hand, experience teaches that 
moral suasion is a frail staff in a mob, and that 
two fists beat an axiom every time in a street 
fight.”’* 

It is never pleasant to look upon the nasty face 
of corruption; it does not enhance one’s feeling 
of respect for his profession to learn the opinion 
of a manufacturer that a very large percentage of 
physicians will write an article lauding any prepar- 
ation whatever, for $25.00 or less, or to know that 
a still larger percentage of “medical journals” will 
publish such an article when written—if the man- 
ufacturer is an advertiser or will extend his ad- 
vertising patronage. It does not make one pride- 
swollen to look upon this sort of thing in the medi- 
cal profession. It does not add to the editorial 
joy in living to receive a carefully prepared “write 
up” from some manufacturer, consign it to the 
waste basket, and then watch that self-same article 
appear in numerous “medical journals” as an 
original and valuable contribution to medical lit- 
erature! It does not increase one’s respect for 
his kind to see and know these things and to pic- 
ture the sort of intellect and conscience possessed 
by the doctor who owns and edits such “medical 
journals” and helps in the exploitation and de- 
bauching of his own profession—who offers him- 
self and his possessions openly for prostitution. 
Dishonesty, fraud, graft—these are not pleasant 
nor dignified attributes, nor is the contemplation 
of them, nor a discussion of them, what would be 
called “dignified.”” Of course not. Doubtless the 
house-breaker considers the illuminating ray of 
the patrolman’s night light a most undignified 
thing ; nay, even an impertinant, no doubt. 


DIGNIFIED 
EDITORIALS. 


Let us consider the great diffusers of dignified 
editorials. For more than a generation the Med- 
ical Record, the Medical News, 
the New York Medical Journal 
and the Boston Medical and Sur- 
gical Journal have been leaders in 
medical journalism in this country ; more recently 
the Journal of the American Medical Association 
and American Medicine have come to the front. 
Let us see what these have offered; what they 
have added to the general good of the world. The 
ablest men in the country have edited them or 
have written editorials for them; thousands on 
thousands of the best physicians in the land have 
read them regularly and have contributed to their 
success through the scientific material published in 
their pages. Their editorials have been, beyond 
question, dignified. Occasionally an editorial page 
has been sold for the laudation of some manufac- 
turer’s product ; more rarely an unscrupulous man- 
ufacturer has jobbed a journal into publishing 
something iti his favor unknown to the editor. In 


CONSIDER 
THE LILIES. 


* The Argonaut, January 2, 1905. 
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the main, and along one line, they have done a 
wonderfully good work. But while doing it in 
one line, have they. not undone most of the good 
by commercial laxness in another line? They 
have lowered the standard of medical ethics by 
promoting the use of nostrums no whit better nor 
worse than peruna, et al. With one tongue they 
have uttered learned and dignified editorials ; with 
another tongue they have ridiculed these good 
words and have said “use these things which our 
advertisers place before you; forget your materia 
mediea; forget your principles of ethics; follow 
these false gods; it is easier to use this ready- 
made medicine, and the ready-made medicine is 
really better than the pharmacist can make what 
you think you want; the pharmacist is a clumsy 
criminal and will substitute, therefore be sure that 
you get our stuff in the original package—never 
mind what it contains.” Careful examination of 
the editorial pages of some of these journals for 
years back fails to disclose a single word of warn- 
ing against the use of the nostrum—the remedy 
of unknown composition. That would be undig- 
nified ; and also, it might deprive that journal of 
some revenue, actual or prospective, for the man- 
ufacturer would not advertise—or subsidize. The. 
leaders have not lead right ; they have not directed 
the steps of following physicians to the well of 
truth and honor, but have bended the knee before 
the golden calf; and the disciples have followed 
the example, or have strayed into other paths. 
Can it be considered truly dignified to pass 
through the world with a prayer book in one hand, 
and a sand bag in the other ? 





One of the most creditable publications in the 
English language is Annals of Surgery. With 
the issue for December it closed its 
twentieth year and marked the event 
by bringing out a magazine of 
nearly 300 pages—almost a book in 
itself. The Annals began in 1884 under the edito- 
rial control of Dr. Lewis S. Pilcher and has cor- 
tinued under his remarkably able guidance up to 
the present time. The December issue gives a 
most interesting editorial review of the history of 
the publication. The regular scientific matter is 
quite up to the usual high standard. Two 
things suggest criticism. A paper by Dr. George 
E. Brewer on some experiments on a method of 
closing wounds of the larger arteries seems, to 
say the least, rather premature, It is doubtful 
that the method will appeal to surgeons.as at all 
dsireable and it seems to be rather a waste of space 
to publish it. The second criticism is based upon 
the statement made editorially that full control of 
the Annals, including the censorship of the adver- 
tising pages, has been placed in the hands of the 
editor. This, in itself, is not open to criticism, 
but the fact that the editor does not seem to have 
made use of his privilege in this direction, is un- 
fortunate. So seldom does the Annals present any- 
thing open to appreciable adverse criticism that 
we almost feel like apologizing for these few crit- 
ical words. 


ANNALS OF 
SURGERY. 
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THE BACILLUS OF SYPHILIS (!) 


While medical journals can in no wise be held 
responsible for the views of their contributors, 
there should be some careful censorship. In the 
New York Medical Journal, December 24, 1904, 
there appears an article by Justin De Lisle, “A 
Contribution to the Serum Therapy of Syphilis,” 
which to say the least, fairly bristles with state- 
ments that must prove misleading to those not 
familiar with the latest publications on the sub- 
ject. The bacillus of syphilis has been isolated, 
demonstrated and successfully cultivated upon ar- 
tificial media (?)! M. v. Niessen, for the last number 
of years, persistently claimed that he had found 
and successfully cultivated the syphilis bacillus. 
Neither his publications nor his claims were taken 
seriously, as they lacked scientific precision. Later, 
Joseph and  Piorkowsky demonstrated a 
bacillus of the pseudo-diphtheria type which 
they were able to grow on placental media 
and which was demonstrable only in the 
sperma and blood of syphilitics. Winternitz, 
Waelsch, and Pick were able to isolate a 
similar bacillus, but Pick cautiously termed it a 
pseudo-diphtheria bacillus present in syphilitics. 
This bacillus and the v. Niessen bacillus proving 
identical, together with the fact that extravagant 
claims were made by Paulsen and others for re- 
sults with syphilitic serum treatment, caused Pick 
to turn over to Waelsch the large material of his 
clinic to demonstrate the exact scientific status 
of the bacillus above mentioned, the “Gesellschaft 
zur Foerderung Deutscher Wissenschaft, Kunst 
und Literatur in Boehmen,” allowing the neces- 
sary funds. The investigations covering this tre- 
mendously tedious and exhaustive work represent- 
ing cultures, animal inoculations, etc., were pub- 
lished in the January, 1904, number of the “Ar- 
chiv fiir Dermatologie und Syphilis.” The result 
shows that the bacillus is not the syphilis bacillus, 
but is a saprophite found present in a greater or 
lesser percentage of syphilitics. The claims of 
cures with serum by De Lisle are hardly rational, 
as we know the exquisite chronicity of the disease 
as well as its eccentricities in the appearance and 
disappearance of symptoms. Of more than pass- 
ing interest is the demonstration of a horse inocu- 
lated with syphilitic blood showing a papular rash 
and adenopathy, by Piorkowsky to the Berlin 
Medical Society. Dermatologists of note claimed 
that the lesion resembled syphiloderma most close- 
ly; veterindrians had never seen a similar rash; 
histopathologists pronounced the specimens non- 
specific, and Aronsohn, who has had great ex- 
perience with serum work, claims to have seen 
similar eruptions in several of his horses injected 
with other bacteria. This all tends to prove that 
while scientific research and experiment is most 
essential for progress, no extravagant and unsup- 
ported conclusions misleading to the practitioner 


should be drawn and published. Up to date the © 


bacillus of syphilis has not been demonstrated, nor 
is there.a syphilitic serum treatment of any merit. 
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SURGICAL INTERFERENCE IN TUBER- 
CULOSIS OF THE BLADDER.* 


By GRANVILLE MacGOWAN, M. D., Los Angeles. 


CCASIONALLY in medicine and surgery one 
has to do practically things which jar one’s 
theories. I believe that genital and urinary 

tuberculosis does best, usually, under medical treat- 
ment, and I have been very much impressed with the 
results obtained by my friend, Dr. Chismore, by 
hygienic means alone, Yet in my practice cases have 
come up where it seemed to me more radical meas- 
ures were needed, and their application has fur- 
nished the material for this report. 

Through this experience I must differ from many 
who depreeate ever interfering surgically in vesical 
tuberculosis. When the distress is great and the 
cystoscope shows tuberculous ulcerations in a blad- 
der that will hold 100 cc. or more under anesthesia, 
after a reasonable trial of constitutional treatment, 
urinary antiseptics, instillations of sublimate, etc., 
without benefit, I would resort to the sharp curette. 
Curettement must not be gentle and ladylike, but firm 
and rough in order to be curative. Much of the bene- 
fit of curettage of tuberculous lesions is to be at- 
tributed to the inflammatory changes set up around 
the foci, destroying them. Tubercles wherever found 
must be dealt with mercilessly or let alone. I have 
had no experience in the curettage of bladders 
through the urethra, for my practice is greater with 
males, and my female patients have, with one excep- 
tion, either been cured or so greatly alleviated by 
medical treatment that surgical interference was not 
necessary. 

Suprapubic section should be done and the an- 
terior bladder wall firmly fastened by catgut to the 
transversalis fascia and the recti muscles to protect 
the space of Retzius during and after the operation. 
Laterally it should be attached temporarily to the 
abdominal muscles by silk or Florentine sutures left 
long enough to be used as retractors. The bladder 
should be dried and then explored by aid of electric 
light. The most satisfactory instruments to use for 
this are the Nitze electric operating forceps or the 
Bransford Lewis female cystoscope, with which one 
can easily view all portions of the bladder through 
the wound. If the ulcers are few in number and favor- 
ably situated, aided by the pressure of the hand of 
an assistant within the rectum, they may be fished 
up by tenaculi, curetted, excised and the edges of the 
wound brought together with fine catgut. If, as is 
usually the case, the ulcers are numerous and small, 
or the lesions be chiefly miliary or consist of elevated 
patches, or the tubercles few but disseminated in a 
sodden and gelatinous mucous membrane, very rough 
curettage of the entire mucous surface should be 
practiced with sharp curettes. The dermal curettes of 
Prince Morrow, the antrum curettes of Myles, the 
cup-shaped bone curettes of Tiemann and the flat 
bladder curettes of Bazy will be found very useful 
for this work. It is best, also, to thoroughly dilate 
the vesical neck and the prostatic urethra with uter- 
ine or Kollman’s curved urethral dilators so as to 
avoid subsequent tenesmus. Hemorrhage is lessened 
by the free use of a solution of epinephrin in the 
bladder before operation and readily stilled afterward 
with hot water at a temperature of 130° F., care be- 
ing taken to protect the skin of the abdomen and 
thighs from irritation by smearing with sterilized 
vaseline. The bases of ulcers after curetting should 
be touched with a 50% solution of zinc chlorid or 
pure lactic acid upon fine swabs, or by a Paquelin 
microbrenner or electric cautery point through a 
caisson. 

During the first twenty-four hours the bladder 
should be irrigated every half hour with hot normal 
salt solution, and hypodermic injections of seven 
drops of solution of epinephrin 1-1,000 be given to in- 


*Read at the Thirty-fourth Annual Meeting of the 
State Society, Paso Robles, April, 1904. 
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sure perfect hemostasis. Subsequent treatment 
should consist of suprapubic drainage by means of 
the large De Pezzer tubes, and washing the bladder 
once or twice daily with a warm solution of sublimate 
1-100,000 introduced from the urethra through a 
catheter by a hand syringe, until the urine becomes 
clear, which will be in from two to six weeks. 

I report the following ten cases; the first patient 
was not operated upon by me, but was under my ob- 
servation a long time after operation. The results 
obtained in cases 2, 3, 4 and 5 certainly justify the 
measures used. If the others have a value it prob- 
ably teaches that in cases where tuberculous process 
has invaded the whole bladder structure, and where 
there is a thick, contracted, brittle bladder that will 
not hold more than 30 to 50 cc. under deep anesthesia, 
surgical interference may be tried as a last resort, 
but will probably not prove beneficial. If the tuber- 
culosis is descending from the kidney my experience 
coincides with that of others that the removal of 
the kidney is generally necessary to quiet the cystitis, 
and the ulcerations will then usually heal. In review- 
ing these cases one cannot but be impressed: First, 
by the role played primarily in their development by 
gonorrhea; second, the ground having been prepared 
by the gonococcus, the tubercle bacillus found en- 
trance through the open door furnished by chemical 
or traumatic insults to the vesical mucous membrane 
during treatment for gleet or urethral stricture; 
third, nearly all were free from consumption, that is 
from tuberculosis of the respiratory organs. 


Case 1, June 30, 1893. John S., aged 36, plumber, mar- 
ried. A robust, muscular man of great strength and en- 
durance. No history of gonorrhea. 

In 1887 he was suddenly seized with an irrepressible de- 
sire to urinate. Great pain followed, and that has con- 
tinued ever since. In 1889 Brewer, of New York, did a 
perineal section upon him, with temporary relief only. In 
1892 Dr. Bolton Bangs did a suprapubic cystotomy upon 
him. He was drained for six weeks, but with no notice- 
able improvement. Sent to California he came under my 
eare, with urinary frequency every fifteen minutes during 
the day, and a rubber diaper was worn at night. The pain 
was intense, and referred to the glans, upon which he 
pulled vigorously at each act of micturition. Supra- 
pubically there was pain where the right ureter crosses 
the pelvic brim. While urinating he stood on one leg. 
and had spasmodic contraction of. all of his abdominal] 
and spinal muscles. General examination negative. Scars 
of perineal and suprapubic operations. Cicatrix of fistula 
on right side of scrotum. Prostate and seminal vesicles 
nodular. Perivesculitis. Bladder contracted and _ thick 
walled. Bladder capacity under chloroform anesthesia, 
90 cc. Urine amber; sp. g. 1020, contained debris, some- 
times blood,. pus, tubercle bacilli, and %4% of albumin. 
Cystoscopic examination: Light rays absorbed at summit; 
trigone and bladder neck congested and gelatinous; ulcer- 
ated surfaces, some superficial, some excavated upon lat- 
eral and posterior bladder walls. 

Internal. Treatment.—Gaduol and creosote irregularly. 
Local treatment—Injections. of iodoform in glycerin and 
olive oil, with detriment. For several years at intervals 
of several months, he received daily instillations of sub- 
limate, 1-10,000 to 1-7,000, with marked benefit, so that he 
could retain his urine for two hours, and was able to dis- 
ecard his rubber diaper. He grew so well that he at- 
tempted, with others, to rob a bank by tunneling a long 
distance under ground. The attempt failed. and he was 
forced to flee the country, and, I am informed, was hanged 
in Dawson in 1900.. He had a child born in 1892, during 
the active period of, his tuberculosis. This seemed to be 
entirely healthy, and even robust, in 1896. Under observa- 
tion nine years. 

Case 2, Aug. 7. 1893. J. T. C., single, aged 27, coach- 
man. No hereditary tendencies. Habits good. Gonor- 
rhea two years ago, followed by spasmodic stricture. Five 
months ago drove in a rainstorm for five hours, and im- 
mediately his bladder became irritable and his_ urine 
purulent, but without preceding pain or chill. For this he 
was treated by a quack who introduced sounds every three 
days and irritated his bladder with a guessed strength of 
silver nitrate, using a fountain syringe and a catheter. 
The result was bad. Frequency twenty minutes, with 
great urgency and hematuria. He has lost weight. Phys- 
ical power lessened, digestion impaired, and is greatly 
depressed mentally. 

Examination.—Heart, lungs and abdominal organs nega- 
tive. No temperature or night sweats. Testicles, pros- 
tate, seminal vesicles and urethra healthy. Bladder ca- 
pacity 40 cc. Urine, obtained by catheter, alkaline; sp. g. 
1016! contains triple phosphates, microorganisms, blood, 
pus, ropy mucus, and albumin 1%. Daily quantity about 
2100 ec. The pus and mucus equals about one-half of the 
bulk. 
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This case was supposed to be one of simple cystitis, 
aggravated by traumatic and chemical irritation, and 
under appropriate treatment he improved until his urinary 
frequency was reduced to once in three hours. About 
October 4th his bladder capacity was 120 cc,. but his urine 
remaining purulent, I made a cystoscopic examination. 
Upon the summit of the bladder were several large ulcers, 
apparently traumatic. On inquiry I found that his phy- 
sician had always depressed the handle of the steel sounds 
far down between the thighs, stating that this was neces- 
sary to be sure the instrument had entered the bladder. 
After each passage of these bougies he had had a dull 
pain above the pubes. Scattered over the lateral quad- 
rants and the fundus were a large number of miliary 
tubercles. In some places minute ecchymoses surrounded 
with hyperemic zones and stellate enlarged capillaries 
could be seen, while in others necrosis involving the mucous 
membrane had formed small, irregular ulcers. There was 
but little general thickening of the bladder wall. The 
mucous membrane about the bladder neck was edematous 
and congested. There was no ill effect from this examina- 
tion. A few days afterward I essayed an injection of 1% 
solution of resorcin. This was followed by considerable 
disturbance, which I thought I would allay by a 1-10% 
instillation of iodin trichlorid. The irritation following 
be 4 unbearable, and necessitated sectio-alta on October 

The superior bladder wall was thickened, and there was 
a peri-cystitis with adhesions of the anterior peritoneal 
fold. Under electric light I curetted the bladder thor- 
oughly, and touched each ulcer or tubercle with either 
silver nitrate fused on a silver probe, or with pure car- 
bolic acid. He made a good recovery. Internally he re- 
ceived salol and boric acid with elixir of gaduol and creo- 
sote. Daily irrigations were made with lactate of silver, 
1-20,000. After the operation his urine became acid, but 
remained moderately purulent. The bladder capacity in- 
creased to from 250 to 300 cc., and he resumed his occu- 
pation as a coachman. 

In March, 1894, a second cystoscopic examination was 
made. The ulcers had disappeared, but brown patches 
marked their position, and the mucous membrane had gen- 
erally lost its lustre. Soon afterward he returned to 
England. No tubercle bacilli were found in his urine at 
any time, though sought for frequently. Under observa- 
tion one year. 


Case 3, April 30, 1894. Chas. N. S., American, aged 30, 
single, fruit merchant. From his second to his twenty- 
fourth year had abscesses of right hip joint. At 26 had 
gonorrhea for four months. Never free from pain in blad- 
der since. Until 24 was a frequent masturbator. For 
three years has had urinary frequency, dysuria, tenesmus 
and the passage of blood at the end of micturition. Has 
been treated for stricture by the passage of sounds. The 
pain during urination is referred to the glans, and relief 
seems to be afforded by drawing upon the penis. There 
is a continuous burning pain on the left side of the 
abdomen corresponding to the spot where the ureter dips 
into the pelvis, and there is the sensation of the pricking 
of a briar at the peno-scrotal junction, and the feeling 
as if a cockleburr were stuck in the perineum. Urinary 
frequency hourly during the day and two hours at night. 

General Examination.—Negative. Large varicocele on 
left side; prostate healthy; seminal vesicles distended and 
sensitive, but not nodular; urethra very hyperesthetic, but 
no strictures or ulcers; urine acid, sp. g. 1024; contains 
blood, pus, microorganisms, columnar, pavement and tailed 
epithelial cells, but no tubercle bacilli or gonococci. Blad- 
der capacity 200 cc., but any attempt to exceed this quan- 
tity causes a sudden painful spasm, requiring immediate 
urination. 

Cystoscopic Examination.—On the right lower quadrant 
posteriorly were a half dozen small hyperemic. nodules. 
On the left posterior wall about 20 millimeters back of the 
uretheral mouth was a large irregular excavated ulcer 
with undermined scalloped edges, and a yellowish gray 
base surrounded with a narrow bright red hyperemic 
zone which looked as if it had been formed by the fusion 
of a group of small ulcers. The trigone and vesical neck 
were edematous and congested. 

He was treated for four months internally with creosote, 
codliver oil, guiacol, iodoform and sulphurous acid; locally 
with irrigations of silver lactate, boro salycilic solution, re- 
sorein, carbolic acid, iodin trichlorid, and emulsions of 
iodoform with glycerin or fluid vaselin, receiving in addi- 
tion anaglesics, by the mouth and as suppositories, with- 
out any noticeable benefit. I then did sectio-alta, curetted 
the smaller foci and cauterized each with a fine Paquelin 
point through a caisson, fished up the left posterior blad- 
der wall with a tenaculum assisted by the pressure of the 
hand of an assistant in the rectum, removed the ulcer with 
knife, scissors and sharp curette, cauterized its base with 
the Paquelin, overstretched the urethra from the meatus 
to the bladder, and drained the bladder suprapubically 
for four weeks by the De Pezzer tubes. Daily irrigations 
with 1-20,000 solution of silver lactate. The material cut 
and scraped away from the. ulcer contained tubercle 
bacilli. 

For several months afterward he received daily instilla- 
tions of 1-10,000 solutions of sublimate. The result was 
excellent. The ulcer cicatrized entirely, the urinary fre- 
quency was reduced to six or seven times for the twenty- 
four hours, only twice at night. The bladder capacity 
was so increased that he frequently could hold 480 cc. 
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When seen last, in 1904, he still remained comfortable. 
Length of observation ten years. 

Case 4, January 26, 1895. John H., 48 years old, Irish, 
laborer, single, of good habits. Gonorrhea in 1892. In 
1893 internal urethrotomy for urethral stricture. Six 
months later he had cystitis, and ever since has been 
compelled to rise at night four or five times. The capacity 
of the bladder is irregular; sometimes he can hold 500 cc., 
sometimes only 100 ce. No noticeable hematuria. 

Examination.—Respiratory murmur and percussion res- 
onance impaired on right side. Has stomachic and in- 
testinal indigestion, with constipation and frequent at- 
tacks of biliousness. No rectal disease. Genital organs 
healthy. Bladder capacity 480 cc. The urethra will gen- 
erally take a No. 20 F. steel olive-tipped bougie easily, 
but sometimes there are irritable spasms at the meatus 
and in the bulb, preventing the passage of any soft in- 
strument. 

Cystoscopic Examination.—February 1, Much floating 
mucus and pus shreds. The mucous membrane about the 
bladder neck was edematous and gathered into large folds 
giving the impression of a neoplasm. Upon the bladder 
summit was a large irregular ulcer with hemorrhagic dis- 
colorations of its edges which looked as if caused by re- 
peated traumatisms. The mucous membrane of the entire 
bladder was without gloss, and looked thickened. Upon 
inquiry I found he had had large sounds passed every sec- 
ond day for many months, the handle being depressed far 
down between the thighs,and he had also been having per- 
manganate solutions, 1-500, and sublimate, 1-2,000, by in- 
jections through a catheter with resulting increase of dis- 
comfort. 

His urine was acid, and contained 4% albumin, much 
pus, a few red blood cells and abundant microorganisms. 
I believed we were dealing with a gonorrheal cystitis, ag- 
gravated by violence, and used a salycilic wash 1-3,000 
by the Janet method daily until June, with balsamics; 
santal harlem oil, eucalyptus and wintergreen oils, and 
later salol and boric acid. His urine grew clearer and the 
frequency less. In June I cystoscoped him a second time. 
The bladder wall in general more closely approached 
that pink-stained straw color that is natural, but was 
blotched by brownish discolorations marking preceding 
hemorrhages or healed erosions. At the extreme summit 
the rays were entirely absorbed. The edema had disap- 
peared almost entirely at the base, and one could see 
plainly a few scattered red and white nodules shining 
through the mucus membrane, and a few stellate or web- 
like patches of blood vessels centering on hemorrhagic 
spots in the submucous tissues. I believed that his cystitis 
was gonorrheal plus the irritation of traumatism and 
strong chemical solutions. The treatment was continued 
with marked benefit until the following September, boro- 
citrate of magnesia, and later hexamethylene-tetramine 
being added to the therapeutics of internal treatment. 

In January, 1899, he had an acute gonorrhea, which was 
complicated in February by double epididymitis. He dis- 
missed himself as cured April 20th. Discharge had ceased, 
the epididymitis had disappeared, his prostate and seminal 
vesicles felt normal, but there was a considerable vus in 
his urine. He refused to be cystoscoped. In July, 1899, he 
returned, complaining of pain and burning in the bladder 
and tenderness upon pressure above the pubes. Urine 
removed from the bladder by the catheter contained pus. 
I suspected urinary tuberculosis,. and remembering the 
peculiar appearance of the bladder wall, the cystoscope 
was introduced again, but did not give a very satisfactory 
view on account of both cystospasm and urethrospasm. 
The urine was examined for tubercle bacilli several times 
with negative results. It swarmed with other micro- 
organisms. The examination seemed to do him good for 
a time, for there was less pain and frequency. 

In October he complained of frequent and urgent 
micturition during the day, but except for great polyuria 
was comfortable at night. I saw him once or twice a 
month until August, 1900, his condition remaining much 
the same. He received methyline blue, santal oil, saw 
palmetto, triticum, oil eucalyptus, methyl salicylate, 
guiacol carbonate, creosote, gaduol, aspirin, hexameth- 
ylene-tetramine, borocitrate of magnesia internally, and 
his bladder was washed with boric acid 1-500, silver lactate 
1-5.000, borolyptol 1-160, and sublimate 1-190,000, without 
benefit. 

He was then cystoscoped for the fourth time. The 
whole mucous membrane seemed to be studded with 
miliary tubercles varying in color from light pearl to 
bright red. Some had undergone cheesy degeneration. 
I then immediately did sectio-alta. The summit was 
tightly adherent to the peritoneal fold. The bladder wall 
was generally and vigorously curetted and the outlet 
stretched. The few tubercle foci which had ulcerated were 
very irregular in form. The curettement was almost brutal 
in its severity. The hemorrhage was great, but was con- 
trolled by the use of a continuous stream of hot water 
to 130° F. He was drained suprapubically through a De 
Pezzer tube as described by the writer elsewhere, (Jour- 
nal Cut. and G. U. Diseases, May 1900). At the end of 
20 days, when the urine had become clear, the tube was 
removed, and the track healed in 24 hours. 

After the operation the bladder was irrigated daily with 
sublimate 1-100,000, and he took hexamethylene-tetramine 
grammes 1.5 and methyline blue .045 daily. For the fol- 
lowing two months he received instillations of sublimate 
1-8,000 every third day, and nad daily inunctions of a 
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mie of guiacol in olive oil 1.4 over the bladder each 
ay. 

In November, 1900, he went back to work as a switch- 
man for the Southern Pacific Railroad. There was still 
microscopically a very little pus in the urine. I saw him 
last in November, 1903. He had had no further treatment, 
had no pain, no annoyance at night, no frequency during 
the day and clear urine. He recently had undergone a 
gastro enterostomy for pyloric stenosis, the cause of his 
dyspeptic symptoms. 

Many examinations were made for tubercle bacilli in 
this man’s urine between January, 1896, and November, 
1900, but none were ever found. Yet this was a distinctive 
case of primary vesical miliary tuberculosis. He had no 
temperature before his operation, no hectic, and no night 
sweats. After operation his temperature rose once to 
101°, and during the last week he was in bed he had some 
night sweats, but these disappeared after he was out 
and about. 

Case 5, July 11, 1900. S. S. L., aged 27, single. Previous 
history: When twelve he commenced to urinate fre- 
quently but without pain, for which his meatus was cut 
without benefit. From the age of eighteen he has had 
frequent and painful urination. He has been treated with 
sounds and dilators, and his bladder injected by many 
physicians. He had the rest cure and instillations of 
nitrate of silver; the former did not benefit him, and the 
latter made him distinctly worse. There is always pus in 
his urine, and at times blood. No tubercule bacilli have 
ever been found. Bladder capacity 120 cc. Pain begins 
just before urination, and is excruciating. He urinates 
every hour during the day and 15 to 20 times at night. 
ry _ a tall, well-built man, who is strong, but who looks 
tired. 

General examination negative. Urethra hyperesthetic. 
Prostate normal. Seminal vesicles not enlarged or nod- 
ular, but pressure upon either of them causes the same 
kind of pain that he experiences when urinating. Urine 
acid, purulent, bacterial, contains traces of albumin, but 
no tubercle bacilli. 

Cystoscopic Examination.—Bladder walls thick and con- 
gested. On the summit are some brown pigment spots; 
on the lateral segments and around the ureters there is a 
purplish, gelatinous, edematous, puffy appearance. On 
the right lower quadrant there is a superficial ulcer about 
1% cm. in diameter, with yellow base and scalloped edges. 
The whole picture was one of a certain form of tuber- 
culosis of the bladder. There was_no ill effect from the 
examination. 

Treatment.—Instillations of sublimate 1-20,000 gradually 
increased to 1-12,000. At the latter strength it produced 
so much irritation that the patient was confined to his 
bed for several days. Injections of eka iodoform in oil 
of sesame and in liquid vaseline was essayed, but also 
caused much pain, and was abandoned. In January, 1901, 
he was confined to his room, and often had to pass water 
30 times at night. We then began instillations of bi- 
chlorid 1-50,000 daily. He grew gradually better. and the 
strength was increased to 1-23,000. He persisted in play- 
ing golf without. proper protection, and had another re- 
lapse. I advised a supra-pubic cystotomy, which we did 
March 23, 1901. 

There was a chronic cystitis. A few tubercles were 
visible in the edematous mucus membrane, and many 
enlarged glands produced a granular appearance in some 
places. I vigorously curetted the ulcer and all of the 
bladder wall that I could reach with my large sharp 
curettes. I then dilated the urethra to 45 F. with Koll- 
man’s’ dilator, and curetted it with a small sharp uterine 
curette. The bleeding was stilled with hot water. There 
was a peculiar small fibroid band in the anterior part of 
the trigone, which I severed. Drainage by the De Pezzer 
tube supra-pubically, and a retention catheter in the 
urethra. The latter was irrigated every hour to insure 
free drainage. He remained in the hospital until May 4th. 
He developed phlebitis of the left leg in the middle of 
April. This disappeared in about three weeks. The 
drainage was removed April 27th. When he left the hos- 
pital he was urinating comfortably five or six times during 
the day and twice at night. He was given hexamethylene- 
tetramine and general tonics during the summer, and 
lived at the seaside. 

He now rises only once at night, and has to pass. water 
only every four or five hours during the day. His bladder 
will hold 250 cce., and he can go to the theater or to any 
evening entertainment without fear and with comfort, a 
thing he had not been able to do since childhood. He 
occupies a position of trust, and is able to work. I saw 
him February ist, 1904. He is still well. Under observa- 
tion nearly four years. 


(To be continued.) 


Prosecutions in San Francisco. 


The first three cases to be heard under the present 
arrangement whereby illegal practitioners are prose- 
cuted by the County Medical Society, resulted in 
prompt convictions, with a fine of $100 in each case. 
The convicted were Waller, Richman and Parlow. 
This certainly is very encouraging and promises well 
for the future work of the committee. 
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CONCERNING THE VARIETIES AND ETI- 
OLOGY OF GLAUCOMA.* 


By B. F. CHURCH, M. D., Los Angeles. 


HE term “glaucoma” is employed to describe a 
z condition in which there is an increased intra- 
ocular pressure. All symptoms and phenomena 
associated with this affection have their origin and 
are dependent upon this one condition, increased ten- 
sion of the eyeball. 

Glaucomatous manifestations are divided into three 
principal groups: 1. Primary glaucoma, in which the 
increased pressure manifests itself without an ap- 
parent pre-existing cause. 2. Secondary glaucoma, a 
result of some antecedent disease. 3. Congenital 
glaucoma, usually described as buphthalmos. 

While it may be said that primary, or true, glau- 
coma is produced by the secretion or oversecretion 
of fluid from the epithelial lining of the ciliary body, 
evidence seems to bear out the theory that there must 
co-exist an obstruction to its outward filtration. There 
are three kinds of fluid within the eyeball: Intraocu- 
lar, that filling the aqueous and vitreous chambers; 
blood contained in the blood vessels, and lymph in the 
lymphatic spaces of the uveal tract and the perivascu- 
lar lymphatic channels. The amount of blood in the 
intraocular blood vessels is subject to constant varia- 
tions, such as alterations in the blood pressure, press- 
ure from the surrounding muscles, and changes in 
the shape of the iris and ciliary body. 

The mechanism which governs the secretion and 
excretion of the fluids of the eye is so delicately ad- 
justed that, notwithstanding the constant changes 
which alter the amount of blood in the intraocular 
blood vessels, or possible stimulation which may in- 
crease the secretive power of the ciliary body, intra- 
ocular pressure, or tension of the eyeball, in health 
remains practically the same at all times. This press- 
ure equals a column of mercury 28 mm. in height. 

Primary or true glaucoma may be divided into 
(1) acute glaucoma (acute inflammatory glaucoma), 
(2) sub-acute or chronic congestive glaucoma (chronic 
inflammatory glaucoma), (3) chronic non-inflamma- 
tory glaucoma (simple chronic glaucoma). Primary 
glaucoma is not an uncommon disease, and, according 
to Fuchs, constitutes one per cent of all diseases of 
the eye. Acute inflammatory glaucoma and the 
chronic non-inflammatory variety, or simple glau- 
coma, have the following distinctive differential char- 
acteristics: 

Inflammatory glaucoma is found most frequently 
in persons between 50 and 60 years of age. It does 
not occur in childhood and youth. More women are 
affected than men. Strongly myopic eyes have al- 
most, if not complete, immunity from the disease. 
One eye alone may be affected. Whereas simple 
glaucoma sometimes occurs in children or before mid- 
dle life. As many men have the disease as women. 
It is sometimes found in myopic eyes. Hydroph- 
thalmos (buphthalmos) is a disease of childhood; is 
either congenital or develops in the first years of life, 
and generally in both eyes. 

Etiology—The predisposing cause of primary 
glaucoma has to do with age, sex, conformation and 
refraction of the eye and systemic conditions. Ac- 
cording to Priestly Smith, not one per cent of the 
cases begin earlier than the twentieth year. The few 
seen in young persons are generally monolateral. 
Heredity seems to bear a casual relation to the dis- 
ease. The gouty and rheumatic diathesis and those 
who suffer from arterial sclerosis, chronic bronchitis 
and heart disease are liable to the malady. Many 
observers believe influenza to be a factor in the causa- 
tion of simple glaucoma. A ‘disproportionate number 
of cases of this disease is seen in the Jewish race, 
and also in the Egyptians. There is a relationship 
between smallness of the cornea and glaucoma. The 
normal cornea has an average horizontal diameter of 


*Read at the Thirty-fourth Annual Meeting of the 
State Society, Paso Robles, April 19-21. 1904. 
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11.6 mm., while the glaucomatous cornea, according 
to Priestly Smith, is 11.1 mm. 

Exciting Causes.—Glaucoma may be excited in eyes 
predisposed to the disease by worry, overeating, in- 
somnia, fright and neuralgia of the fifth nerve. It 
sometimes follows injury and hemorrhage into the 
uveal tract. Instillation of mydriatics, also overuse 
of ametropic or improperly corrected eyes may bring 
on glaucoma in one predisposed to the disorder. 

The disease under consideration is one of the most 
serious maladies of the eye which we are called 
upon to treat. It sometimes comes on very insidi- 
cusly, and when least expected. A warning, there- 
fore, is given to the busy practitioner to not permit 
the existence or nonexistence of probable predispos- 
ing causes to overshadow the classical prodromes 
of this affection. It is our duty, and it behooves us 
all to be alert in discovering its prodromic symptoms 
and to meet the disease promptly when it arises. 

[For discussion see May JOURNAL, pages 157, 158.] 


THE PATHOLOGY OF GLAUCOMA.* 
By W. H. ROBERTS, M. D., Pasadena. 


HE pathogenesis of glaucoma is so intimately as- 
sociated with its pathology that in considering 
the latter the former must of necessity be 

taken up. In order to understand this disease it is 
necessary to keep clearly in mind the source of 
supply of the intraocular fluids and the paths they 
follow in the normal eye. The ciliary body has been 
proven by Leber to be the chief secreting organ of 
the eye, supplying a fluid which nourishes the lens 
and vitreous and replaces the aqueous. Snellen de- 
scribes the course pursued by this fluid as follows: 

The freshly secreted fluid stands in close osmotic rela- 
tion to that which is contained within the thin membrane 
of the vitreous body. -A slight excretion of fluid occurs 
at the back of the eye from the vitreous body into the 
lymph spaces of Schwalbe in the optic nerve. The chief 
stream passes over the lens and through the pupil into 
the- anterior chamber, traverses the latter to reach the 
angle formed by the .junction of the iris and the cornea, 
passes through the meshes of the ligamentum pectinatum, 
and by diffusion and filtration is taken up into the plexus 
of veins known as Schlemm’s canal. There is no direct 
connection between the anterior chamber and the lymph 
spaces, which, according to Schwaibe, exist in Schlemm’s 
canal. The influence of the nervous system on the press- 
ure of the fluid is indirect. The pressure of the fluid regu- 
lates the outflow, so that when. the afflux is increased a 
compensatory increase of the efflux occurs. 

A small quantity of this fluid passes back through 
the vitreous and escapes by means of the perivascu- 
lar spaces in the optic nerve. A certain amount of 
intraocular tension normally exists, keeping the eye- 
ball in its spheroidal shape, but not exerting suf- 
ficient pressure to interfere with the circulation of 
the eye or to disturb its nutrition. 

Knies and Weber have shown that in glaucoma the 
filtration angle in the anterior chamber is obstructed, 
preventing the escape of the fluid secreted by the 
ciliary body, and from this discovery has grown the 
commonly accepted retention theory as the most 
frequent cause of glaucoma. Both primary and sec- 
ondary glaucoma are caused by blockage of the 
filtration angle by pressure of the ciliary processes 
against the root of the iris. 

Primary glaucoma is usually traceable to some 
vascular trouble producing congestion of the uveal 
tract, or to a faulty relation of the lens encroaching 
upon the filtration angle. Some of the immediate 
causes of glaucoma given by Priestley Smith are as 
follows: 

Primary Glaucoma.—1. Mydriatics, which act by 
rolling the iris back toward its base in an eye with 
a shallow anterior chamber and narrow filtration 
angle. 2. Old age, with its increased size of the lens 
and diminished tension of its zonule. 3. Thickening 
of the hyaloid membrane and vitreous changes, im- 
peding filtration. 4. Small eyes. 5. Heredity. 


*Read at the Thirty-fourth Annual Meeting of the 
State Society, Paso Robles, April 19-21, 1904. 
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6. Hypermetropia, with its excessive accommodation 
and relaxed zonule favoring anterior displacement of 
the lens. 7. Congestion of uvéal tract. 

Secondary Glaucoma.—1. Dislocation of the lens 
into the anterior chamber. 2. Intraocular tumors. 
3. Intraocular hemorrhages. 4. Annular posterior 
synechia, the result of iritis, which prevents the es- 
cape of fluid through the pupil. 5. Anterior synechia, 
the result of corneal wounds and _. perforations. 
6. Serous cyclitis, in which an albuminous exudate is 
thrown off, too thick to pass through the meshes of 
the ligamentum pectinatum, consequently closing 
them. 7. Cataract operations, in which the iris or 
capsule becomes engaged in the scar, or from a sec- 
ondary cataract occluding the pupil. 

Troncoso, from his statistics, proves that the high 
tension is due to deficient exosmosis of the aqueous, 
which is more albuminous than normal, owing to 
arterio-sclerosis, arthritis, gout or localized endarte- 
ritis in the eyeball. The vessel walls allow the es- 
cape of albumin, which, mixed with the contents of 
the anterior chamber, blocks the filtration angle. 
An intense congestion of all the tissues of the eyeball 
follows, associated with a mild diapedesis. The 
cornea is cloudy, iris edematous, its veins distended 
and the uvea infiltrated. The vitreous displaces for- 
ward the lens and iris, which are crowded into the 
filtration angle, encouraging retention still more. 
Gasparrini reports three cases in which there were 
no demonstrable changes in the front of the eye, but 
the disease was caused through interference with the 
posterior ocular lymphatic channels, following neu- 
ritis and perineuritis. Very few eyes have been 
removed during an acute attack of glaucoma, conse- 
quently we know but little of early anatomical 
changes. Birnbacher reports the case of a female, 
aged 54, whose eye was enucleated on the eighth day 
of an acute glaucoma. He found the filtration angle 
partly closed, due to adhesions between the iris and 
the ligamentum pectinatum. There was a serous 
choroiditis shown by an albuminous exudate through- 
out the choroid. The endothelium of the upper two 
vortex veins was thickened; there was edema of the 
optic papilla and some depression of the lamina 
cribrosa. In chronic glaucoma, Czermack and Birn- 
bacher have discovered evidences of inflammation of 
the sclerotic and uvea, particularly involving the 
scleral emissaries and vortex veins, producing a 
chronic periphlebitis and endophlebitis, which re- 
sult in serious blockage of the circulation. Other 
observers have noted similar changes in the walls 
of the arteries and veins of the retina and optic 
nerve. The pathologic changes found in the anterior 
segment of the eye in chronic glaucoma have already 
been mentioned. 

The excavation of the nerve is quite characteristic. 
The sclera at the entrance of the optic nerve is thin 
and sieve-like, and naturally the weakest part of the 
tunic. This is pushed back when the tension becomes 
sufficiently high, together with the nerve and vessels 
to which it gives passage. The firm sclera surround- 
ing the lamina does not yield to the pressure, but 
forms the limiting ring for the excavation. Under 
the continued high tension the nerve fibers, being 
stretched over the edge of the sclera, become atropic. 
Around the nerve is usually noticed a yellowish ring 
caused by choroidal atrophy. Cupping is readily 
observed by means of the indirect ophthalmoscopic 
examination and the parallax test. In this test the 
object lens is moved from side to side, the fundus 
moving with it, the bottom of the cup following, but 
at a slower rate of speed. The depth of the cup may 
be roughly estimated by the direct ophthalmoscopic 
method, each three diopters equaling one millimeter 
of depth. The vessels of the nerve bend down sharply 
over the edge of the cup, and disappear from view 
for a while, and then reappear with a fainter color 
and different position at the bottom. Arterial pulsa- 
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tion on the nerve surface is not uncommon in this 
disease, due partly to the high tension and partly 
to the spasmodic contraction of the vessels. 

To recapitulate: The most characteristic patholog- 
ical condition found in the anterior segment is the 
crowding forward of the ciliary body, with adhesions 
between the base of the iris and the periphery of the 
cornea, which occludes the angle of the anterior 
chamber. This prevents the fluid secreted by the 
ciliary body from escaping via the filtration spaces 
into Schlemm’s canal. Posteriorily we find cupping 
of the optic nerve, associated with more or less 
optic atrophy, the extent of each depending on the 
stage of the disease. 

[For discussion see May JouRNAL, page 158.] 


TREATMENT OF GLAUCOMA.* 
By W. S. FOWLER, M. D., Bakersfield. 

HERE seems to be a custom for the writers of 
papers to be read before medical societies or 
published in the journals, to review everything 

that has been done or has not been done in the past, 
and the writer who attaches the longest bibliography 
to his monograph expects the greatest honor; but 
this paper departs from the custom in an attempt to 
condense in the least number of words possible the 
most important facts gained by study and experience. 

You have learned from the preceding papers what 
we know of the cause and pathology of glaucoma, and 
from this knowledge the indications for treatment 
seem very simple, “to relieve intra-ocular pressure.” 
This generally calls for operative treatment, for the 
proper escape of the intra-ocular fluid can seldom be 
permanently reestablished by any other means. But 
there are some cases which can be successfully treat- 
ed without operation, and there are very many in 
which certain auxiliary measures are of great value. 
Before presenting the subject of remedies, let it be 
understood that neither myotics nor mydriatics cause 
any decided increase or decrease of tension in a nor- 
mal eye, and such slight changes as they do produce 
are represented by the representatives of this class of 
drugs, atropin and eserin, the former showing a slight 
tendency to reduce tension, the latter to increase it. 

The action of eserin in glaucoma depends upon the 
abnormal position of the iris; by contracting the 
sphincter of the pupil it thins the iris, flattens its 
folds, and pulls upon its peripheral insertion, tending 
thereby to open the filtration angle. Cocain is syner- 
gistic to eserin in glaucoma; for while its action 
alone dilates the pupil, it has the power, so much to 
be desired in this disease, of contracting the ciliary 
blood vessels and diminishing the sensibility of the 
ciliary nerves, both results tending to lower intra- 
ocular pressure, even strong solutions of cocain may 
be used so long as eserin controls its pupil-dilating 
power. Morphin eases pain, lowers blood pressure, 
lessens secretion, promotes contraction of pupil and 
sleep. During sleep the pressure on the cerebral 
vessels falls and the pupils contract. 

Aperients reduce tension and congestion, especially 
in patients with constipation. Warmth, food and rest 
all aid in promoting relief. Ice applied to the closed 
lids sometimes proves a useful adjuvant to other 
palliative measures. 

To utilize our knowledge of this disease and our 
remedies I would suggest to the physician, upon 
diagnosing a case of acute glaucoma, the application 
of hot compress over the eyes, renewed frequently 
for from fifteen to thirty minutes; the instillation 
within the eyelids of several drops of 

BR Eserin salycilat gr. j 
Cocain muriat gr. x 
Aqua destillata 3j 
repeated every hour till pupil contracts, and the ex- 
hibition of morphin to relieve pain and produce sleep. 
A full hot bath to induce free perspiration, the pa- 


*Read by title at the Thirty-fourth Annual Meeting 
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tient being immediately placed in bed, is an excellent 
preliminary to this treatment, but an immediate and 
active treatment of the underlying and predisposing 
general systemic condition is of the greatest impor- 
tance to supplement and assist the local applications. 

Such measures actively carried out will frequently 
subdue a recent congestive glaucoma even of severe 
type, and may for a time restore the eye to an ap- 
parently healthy state; the cure, however, will rarely 
prove permanent, and with each recurrence the treat- 
ment is less likely to prove effectual; it is useful 
chiefly as a means of lessening the severity of the 
symptoms and of bringing the eye into more favor- 
able conditions for operative treatment and the im- 
mediate benefit, however great, must not be allowed 
to obscure the fact that, in the majority of cases, a 
permanent cure can only be obtained by proper and 
timely operation. 

It is. scarcely to be conceived that a perfectly 
healthy individual, no matter how deformed or out of 
proportion the structure of the eyeballs, should be- 
come the victim of an attack of glaucoma, and ex- 
perience has taught the writer, in those patients 
whom no argument could convince of the necessity of 
an operation, that prompt and thorough treatment 
of the condition responsible for the disturbance of 
the circulation and congestion of the venous system, 
has prevented a return of glaucomatous attacks. Pil- 
ocarpin to the production of very free diaphoresis has 
been a very useful medicament, given subcutaneously 
until its effect was well established and per os in 
increasing doses daily thereafter until, the intra- 
ocular tension falls within reasonable limits. 

Treatment of the absolute stage of glaucoma can 
avail nothing beyond the relief of pain, and this ob- 
ject is more certainly, speedily and satisfactorily at- 
tained by the removal of the useless organ than in 
any other way. Treatment of the various forms of 
secondary glaucoma is usually surgical, and consists 
of some variety of iridectomy, the broad peripheral 
form being most generally useful; but even in these 
cases the course of treatment given for the acute 
primary form of the disease sometimes relieves the 
patient. 

I regret that personal experience does not allow 
me to speak favorably of epinephrin as an agent in 
the treatment of glaucoma, either for its specific 
action or as an adjuvant to cocain, for in other con- 
ditions this preparation materially enhances the 
astringent effect of cocain without adding to its ac- 
tion as a mydriatic. 


THE TONSILS AS PORTALS OF INFEC- 
TION.* 
By M. W. FREDRICK, M. D., San Francisco. 

LTHOUGH it is scarcely fifteen years since 
A Gabbi called attention to the frequent associa- 
tion of tonsillitis and pneumonia, the impor- 
tance of the part played by the tonsils as portals of 
infection for diseases in distant parts of the body is 
so great, and the idea such.a plausible one, that the 
subject speedily gained recognition, and has been 
ably expounded in its different phases by a number 
of good writers and observers, In taking up the sub- 
ject again, to-day, before this assembly, it is not done 
in the hope of adding anything new to what is al- 
ready known, but rather with the purpose of eliciting 
the experience of the members present, and of call- 
ing attention to the subject on the part of those who 
have hitherto not taken the interest which the sub- 
ject well deserves. In one of last May’s medical 
periodicals a writer says: “It is nothing new to have 
a child complain of an attack of muscular or arthritic 
rheumatism while an attack of tonsillitis is at its 
height. The cause is, of course, principally due to 
rheumatic poison in the circulation.” This is plainly 
an adherence te the old teaching that the tonsillitis 


*Read by title at the Thirty-fourth Annual Meeting 
of the State Society, Paso Robles, April, 1904. 


CALIFORNIA STATE JOURNAL OF MEDICINE 43 


is secondary, although about three months before, 
in the same journal, is contained a report of a paper 
read by Forcheimer at the fourteenth meeting of the 
American Pediatric Society in Boston, in May, 1902, 
wherein he says: “It is a long-established fact that 
the tonsils are the seat of infection for diseases in 
remote parts of the body; diphtheria, tuberculosis, 
pneumonia, scarlet fever, measles, jaundice, appendi- 
citis, being some of the diseases which may be intro- 
duced by this route.” 

In the beginning I should like to state that by 
tonsils I do not mean the faucial tonsils alone, but 
that collection of lymphoid tissue in the upper res- 
piratory tract, which has been called collectively 
Waldeyer’s lymphoid ring, and includes the nasal, the 
pharyngeal, the faucial, the lingual, and the laryngeal 
tonsils, as well as those patches of lymphoid tissue 
which are scattered over the posterior pharyngeal 
wall. All these bodies have the same anatomic struc- 
ture, consisting, as they do, of crypt-like invagina- 
tions of the epithelium surrounded by aggregations of 
lymphoid cells. I do not understand what Kyle 
means when he says in his text-book (page 354) that 
these bodies are not related from a physiologic point 
of view. In fact, it has been hard in modern times 
to find any function for these bodies which would 
justify their prominent position and offset the 
amount of mischief which they cause. Dr. Bosworth 
of New York says that if the tonsils have any claim 
to be regarded as normal organs of the body, their 
right to such a claim has not been clearly made out. 
If they are normal organs, nature, in creating them, 
has been guilty of a crudeness for which there is no 
analogy in the whole human body, except, possibly, 
the vermiform appendix. Believing in the wisdom 
of nature, and the axiom that she ascribes some work 
to everything she creates, various functions have 
been ascribed to the tonsils, chief of which was the 
lubricating of the bolus by the faucial tonsils as it 
passed through the isthmus faucium. This view has 
few, if any supporters at present. One has but to 
consider the short time spent by the food in passing 
through the isthmus, the relatively large onantity of 
food, and the smallness of the tonsils, to udmit the 
absurdity of such a view. 

The tonsil is not, however, without its defenders. 
Matheny (Med. Record, Sept., 1901) sees in the tonsils 
a wall of defense for the deeper structures against 
infectious and inflammatory processes arising in the 
mouth and nasopharynx, and warns us against ruth- 
lessly destroying this wall of defense. In a similar 
vein, Manfredi (Virchow’s Arch., 1899) describes 
lymph nodes as protecting the organism. in three 
ways: (1) By filtration; (2) by weakening the viru- 


~ lence of the microorganisms that reach them; (3) by 


allowing the whole organism to obtain a greater or 
lesser degree of immunity while the first two pro- 
cesses are going on. 

Manfredi’s reasoning was applied to lymph nodes 
in general, and is therefore applicable to the tonsils 
also. It strikes me that these authors are putting 
the cart before the horse, as far as the tonsils are 
concerned, and that what they claim as beneficial 
functions are in reality sources of danger to the or- 
ganism. The only really good function of the tonsil 
is, as far as I can see,.the elaboration of a small 
amount of young leukocytes, a view which I find ex- 
pressed in George B. Wood’s article on “Hypertrophy 
of the Pharyngeal Tonsil’ in American Medicine for 
October, 1903. That this elaboration of young 
leukocytes may furnish material for a mild protection 
cannot be doubted. But the amount furnished is so 
small that the protection afforded must of necessity 
be quite limited. Another thing to be considered in 
this connection is that when a protective secretion is 
overwhelmed by the number of bacteria offered it 
for destruction it becomes an excellent culture me- 
dium for the last comers, thus revérsing its role, 
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Then the bad function, the absorptive function of the 
tonsil, comes into play, and how great this is we can 
readily appreciate when we consider the acute 
toxemia to which even a mild case of tonsillitis gives 
rise. Considering the small amount of local change 
in a limited area, there is no inflammatory disturb- 
ance which causes such a decided disturbance of the 
organism. Pains through the limbs, the back, loss 
of. appetite, inability to work or even to think, all 
come on within a few hours, to vanish as soon as the 
local trouble has ceased. A veritable tempest in a 
teapot, seemingly, if the attack remain solitary, but 
a thing of grave import if the attacks recur often, as 
they are apt to do if the conditions of the tissue in 
the ring are favorable. The patient does not recover 
completely from the attacks, but ends by présenting 
a condition of mild marasmus, for which the cause is 
often sought in other directions. 

In spite of the number of articles which have ap- 
peared relative to this subject, the matter is alluded 
to in the recent text-books in a cursory way only; 
but I am sure that before long the data which have 
been collected will be elaborated. I know that many 
of my listeners could, by thinking back, find numerous 
cases in point. Only three weeks ago I saw a man 
and wife, both otherwise healthy, who presented a 
peritonsillar inflammation which was followed in both 
by an attack of articular rheumatism three days later. 
Looking back I can find a number of similar cases 
which I misunderstood, because I adhered to the old 
way of putting number two before number one. 

What has. assured the tonsillar theory such a ready 
welcome is that with it the origin of a number of 
diseases is explained, whose etiology hitherto seemed 
most obscure. Take as a salient example rheuma- 
tism. Having all the earmarks of an infectious dis- 
ease, whose causative factor, according to our views 
of to-day, must be some germ, there was no way to 
account for the entrance of the germ into the organ- 
ism. While it was well known that acute articular 
rheumatism comes on most often after exposure to 
damp and cold, especially when the patient was 
fatigued, ene could hardly understand how the path- 
ognomonic factor could enter through the skin, 
notably the best resisting tissue of the body, and the 
one which was seemingly exposed to the noxa. When, 
however, we remember that it is under the very 
same conditions that several forms of tonsillitis 
begin; and when, furthermore, we consider that acute 
articular rheumatism is a disease of early life; and 
when we take into account also the fact that a large 
number of cases of acute articular rheumatism are 
known to be preceded by tonsillitis, and that in a 
great number it is probably present but overlooked, 


we must acknowledge the plausibility of the tonsils ~ 


being the starting point of the disease. Garrod found 
tonsillitis preceding acute articular rheumatism in 
80% of his patients, and other observers have found 
almost as great a percentage. Our attention having 
been drawn to this etiological factor, I am sure that 
we shall find it quite often. 

The mouth and nasopharynx, even in the healthy 
individual, are always teeming with numerous bac- 
teria. As many as seventy different kinds have been 
differentiated, but those receiving most attention are 
the streptococci and staphylococci, because these are 
supposed to be the chief offenders in many of the 
diseases with which we are here dealing. Whether 
these two are the real causative factors is a matter 
open to doubt, but the fact that they are so often 
found in the joints and on the cardiac leaflets has 
made them objects of suspicion. Perhaps they are 
not the real offenders, but rather a very fine coccus 
which has lately been discovered by F. Meyer of 
Berlin, which he found in the places of predilection, 
and with which he was able to-cause polyarthritis in 
animals, Very. interesting in this -regard are the 
studies of Dr. Menzer of the Berlin Charité, who in 
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a number of cases of acute articular rheumatism, 
excised part of the tonsillar tissue, and on the proper 
culture media always obtained colonies of strep- 
tococci. However, as he suggests, streptococci have 
become the fashion since Wasserman’s publication, 
and the real culprit may be overlooked in searching 
for the supposed one. Whether the short strep- 
tococcus found in the mouth at all times is the same 
as the long streptococcus of acknowledged virulence 
or merely an-.innocuous form, is another matter of 
doubt. The latter view is entertained by Biondi, 
Kurth, Pobdielsky, Dornberger and others, whereas 
Hilpert could find no difference between the form 
found in the so-called healthy mouth and that found 
in or upon inflamed tonsils. 

Another question of interest that presents itself 
here is: Granted that the starting point for the rheu- 
matic phenomena lies-in the tonsils, are the distant 
manifestations due to the migration of the germs 
themselves or of their products? Menzer, in the ex- 
periments already mentioned, could not find a satis- 
factory amount of bacteria either in the serum taken 
from the inflamed joints of the patients or those of 
the animals experimented on. If we turn to some of 
the skin affections which are allied to rheumatism, 
and which are also supposedly due to tonsillar af- 
fections, and notice the similarity of these skin affec- 
tions to those which are caused by the injection of 
antitoxin and other serum products from which the 
living organisms have been carefully removed, we 
must entertain the idea that in rheumatism we are 
dealing with a modified pyemia, for the production of 
which the absorptive power of the tonsils is largely, 
if not always, to blame. An inverted proof is the 
fact that swelling of the joints simulating acute 
athritis often occurs in pyemia from other sources. 

The next thing that suggests itself is the heart, 
which is so often affected in rheumatism as to make 
the connection between the two seem most intimate. 
And, as a matter of fact, there are numerous observa- 
tions to prove that often the starting point of a heart 
lesion lies in the tonsil. I wish to refer to the very 
able paper read by Dr. Philip K. Brown of San Fran- 
cisco at the last meeting of the American Laryngo- 
logical Society, which is still fresh in the minds of 
many of you. In May, 1899, Frederick A. Packard 
of Philadelphia reported five cases of endocarditis 
following acute angina, in three of which the heart 
was known to be sound before the attack of angina. 
Singer * ports four similar cases. Packard states he 
has bevn astonished at the frequency of cases of en- 
docarditis without rheumatism which gave a history 
of one or more attacks of acute and severe sore 
throat.: Roeger found in 120 cases of tonsillitis, heart 
murmurs in 20%. In a number of these cases the 
murmurs developed after the patient entered the 
hospital, and in those who already had murmurs on 
entering, the intensity of the murmurs was increased. 
In a number of-other cases heart murmyrs developed 
in healthy hearts a short time after the attack of 
tonsillitis had passed off. One difficulty in estimating 
the connection of these two conditions lies in the fact 
that the true character of endocarditis has not been 
satisfactorily determined. Litten says that there is 
no such thing as primary endocarditis, and -would 
make two great classes of secondary endocarditis, 
septic and mycotic. In regard to this second class, 
Lenhartz has failed to find any specific germs in the 
cultures made from the valves of rheumatic hearts; 
at least he has not found the germs which have been 
looked upon as the specific exciters, so that we are 
to look upon this condition either as a septic one, or 
to conclude that the specific germ for rheumatism has 
not yet been found. In fact, the subject of rheuma- 
tism as a whole will have to be gone over far more 
carefully than it has been before we can get con- 
clusive reasoning on this matter. The real and 
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pseudo-rheumatic conditions will have to be better 
separated, and the bacteriology revised. 

Pleuritis is another condition which has been 
traced directly to tonsillar origin. The cases are 
somewhat isolated as yet, but there is no doubt that 
this will explain many cases of pleurisy which have 
hitherto been classed as cryptogenetic. 

Another disease of obscure origin which is inter- 
esting in this connection is chorea, the dependence of 
which on rheumatism has long been known. As long 
ago as 1880 Leube urged the chemico-infectious na- 
ture of this disorder, and it is interesting to note 
that Packard has observed two cases of chorea com- 
ing on without intervening rheumatism. Rheumatism 
has long had the reputation of being one of the dis- 
eases which are transmissible to the offspring, the 
idea being that the hereditary taint consisted in the 
composition of the blood or the susceptibility of cer- 
tain parts to rheumatic insult. In the light of our 
present subject I should rather be inclined to look 
upon the peculiar conformation of the tonsillar tissue 
as the thing which is inherited. That this can be and 
is inherited we well know. Think how enlarged ton- 
sils, adenoid hypertrophy, etc., due to a _ peculiar 
lymphatic diathesis, run in families. 

Peritonitis, orchitis, hydrocele, mumps, and even 
an affection of the spinal cord have been traced to 
attacks of tonsillitis. Forcheimer refers to five cases 
of jaundice, appearing in each case in less than ten 
days after an attack of tonsillitis, all gastrointestinal 
affections having been carefully excluded. He also 
speaks of two cases of appendicitis which he traces 
directly to tonsillitis. Cases of nephritis, phlebitis, 
acute yellow atrophy of the liver have also been de- 
scribed which are supposed to have originated in 
throat affections. The origin of the so-called rheu- 
matic skin affections and of the febrile exanthemata 
is also laid in the same locality. .How much truth 
there is in these claims time and observation will 
tell. 

I do not want to leave the subject without speaking 
of a condition which we see daily, and: which is of 
more importance to us than the occasional acute dis- 
turbances for which the lymphoid ring has _ been 
blamed. Without bringing up the much-described 
condition of lymphoid hyperplasia of the oropharynx 
and its sequele,.I want to point to the fact that many 
of these cases are suffering from chronic toxemia. 
The toxins are prepared either in the deep crypts of 
the tonsils or,in the deep reduplications and folds of 
the adenoid tissue. Often there will be a chronic 
abscess in the peritonsidar tissue. From these a 
constant stream of toxins with all its depressant ef- 
fects is entering the system, and the removal of these 
foci alone will produce wonderful results. We have 
all been highly gratified to notice the improvement, 
especially in children on whom we have successfully 
operated for removal of the lymphoid ring hyper- 
plasias. From pale, listless, flabby, flat-chested chil- 
dren, they are transformed in a few months into red- 
cheeked, bright-eyed, full-chested, ambitious little 
men and women, whose main difficulty lies in getting 
enough to eat. Before that they looked like victims 
of chronic alkaloidal poisoning, ahd as a matter of 
fact they were the victims of chronic poisoning, the 
poison being the toxin elaborated in the tonsil and 
its allied tissue. We are inclined to think that the 
improvement is due wholly to the improved oxigena- 
tion of the blood through the better facilities afforded 
for breathing, but I think a large part of the improve- 
ment due to the change cited above. 

Not only the flora of the mouth, but also the fauna 
has been accused of pathological mischief. While as 
yet a theory which will be received with caution, 
still it is worth mentioning that Paul Cohnheim of 
Berlin has attributed the origin of carcinomata of 
the esophagus and stomach largely to infusoria, 
trichonomads, which have-been found in the mouth, 
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coming from diseased teeth. That dental caries is 
responsible for the presence of a large number of 
bacteria is undoubted, and emphasizes the importance 
of the care of the teeth, and their frequent examina- 
tion, even by the physician. 

I have purposely avoided saying anything about the 
role played by the tonsils in the production of tuber- 
culosis; not that I underrate their importance in this 
regard, nor because I could not find numerous refer- 
ences to this point, but because I was afraid that it 
would carry both myself and those who may be kind 
enough to discuss this paper, beyond the time limit, 
were I to take up this phase of the subject. 

In closing, I want to acknowledge my indebtedness 
to Dr. Frederick A. Packard of Philadelphia, whose 
paper on “Infection Through the Tonsils,”’ read be- 
fore the New York Academy of Medicine in Decem- 
ber, 1899, was the best and most complete article I 
could find on the subject. 


REPORT OF CASES SIMULATING GRAVE 
MASTOIDITIS.* 
By FRED BAKER, M. D., San Diego. 

TRANGE or rare conditions involving difficulties 

S of diagnosis in diseases which endanger life 

or the integrity of important function are al- 

ways worth reporting. The following case fulfills 

these conditions, while the succeeding cases, though 

less interesting and important, illustrate another 
phase of the same disease: 


Case 1—J. C., male, age 19, was referred to me May 
22, 1900, by Dr. J. C. Larzelere of Escondido, for polypus 
in the right ear. I removed the polypus, which was pro- 
truding through a medium-sized perforation of the drum, 
with snare and forceps, and cauterized the stump with 
pure chromic acid. Healing was rapid, and I discharged 
him on July 6, 1900, with a sound drum membrane and 
hearing distance equal to 9-48 by the watch test. At the 
start, marked dizziness was present, so greatly aggra- 
vated by pressure on the polypus that operation was ex- 
tremely tedious, and somewhat difficult. The patient 
suffered from severe pain, centering in the mastoid, but 
there was no swelling, no great aggravation of the pain 
on pressure or percussion, and the temperature was nor- 
mal during the whole time that he was inemy charge. 
At first I feared that a mastoid operation would-be nec- 
essary, and warned the patient’s friends of the fact; but 
as all unfavorable symptoms gradually disappeared, the 
idea was*soon abandoned. February 22, 1901, the same 
patient drove to town, a distance of about forty-three 
miles; but as I was absent from home I did not see him 
until the morning of the 23d. The history given was as 
follows: About ten days before, he had been taken down 
with “grip.’’ There were several days of chilling, with 
high fever, after which he improved. Then he got up and 
attempted to do some work. Almost immediately he had 
a severe earache on the side previously affected, -result- 
ing in rupture of the drum and a very free discharge. 
Supposing that now the ear disease was the only impor- 
tant matter, he came directly to me. I found a large 
opening in the lower anterior portion of the drum, from 
which issued a free mucopurulent discharge; temperature 
101.2; pulse not recorded, but averaging rather slow for 
the temperature, this proving the rule throughout the 
sickness; general appearance very bad, which I ascribed 
to the forty-mile drive of the preceding day. Patient 
complained of some dizziness and of very severe pain in 
the ear arid mastoid. The mastoid region was swollen, 
somewhat boggy to the touch, and both pressure and per- 
cussion increased the pain. His mother reported that at 
midnight he had suffered from a severe chill, followed 
by high fever, which had subsided gradually. Nearly 
every case of suppurative otitis media ‘accompanying 
“grip’’ which has come under my observation has been 
complicated by more or less mastoid pain. Every such 
case has made me anxious, but so far, possibly by a large 
measure of good luck, I have not operated in a single 
case, nor has any such case’ proved to be a mastoiditis. A 
considerable series of such cases without the necessity 
for operation has made me willing to take some chances, 
so I did not operate, but began palliative treatment. Just 
at midnight I was called by telephone; found patient 
shaking as if in an ague chill, and temperature at 105.4; 
was able to control the chill and temperature very quickly 
with whisky, phenacetin and dry heat, and by morning 
the condition was almost the same as the day before, the 
temperature having gone down to 101.4. Early in the 
morning (February 24), I called in consultation Drs. T. L. 
and C. L. Magee. Dr. C. L. Magee made a blood count, 


‘reporting a trifle less than 9,000 white blood corpuscles to 


the cubic millimeter. We decided that he did not have 


*Read at the Thirty-fourth Annual Meeting of the 
State Society, Paso Robles, April 19-21, 1904. 


ce 


46 CALIFORNIA STATE JOURNAL OF MEDICINE 


streptococcic infection to account for the chills, and that 
the count gave rather positive indications against serious 
mastoid invasion. I explained the situation and chances 
to the mother, received permission to operate, made prep- 
arations for rapid work should it be necessary, and sat 
down to await developments. For twenty-four hours I 
practically lived with my patient. At about 1:30 of the 
morning of the 25th he had another sharp chill, but it was 
of shorter duration than that of the night before, and 
the temperature only reached 104. A blood count early 
in the morning showed the white blood cells at less than 
9,000. There was no increase of pain, and the temper- 
ature during the day ranged about 101. I had twice given 
a sharp calomel laxative, and by the evening of the 25th 
had induced a moderate diarrhea, which showed the 
typical pea soup discharges of typhoid fever. The bowels 
were slightly tender, petechie were found the next day, 
and, to our surprise, instead of “grip,’’ we had on our 
hands a typical case of typhoid fever of moderate sever- 
ity, which ran a normal course to complete recovery. All 
the grave aural symptoms subsided rather promptly, and 
on April 8th I allowed the patient to be taken home on 
a stretcher, with his ear drum again healed, hearing dis- 
tance 8-48 by the watch test; no pain or tenderness pres- 
ent, but occasional slight dizziness on sudden motion. He 
made an uninterrupted recovery, and up to some time last 
year, when last heard from, had had no recurrence of 
aural disease. 

Case 2—R. S., male, age 7. Patient called at my office 
on the afternoon of December 26, 1899. He was suffering 
from a moderate attack of earache on the left side. The 
drum was only slightly congested, and the pain subsided 
with free doses of phenacetin and dry heat. About mid- 
night of the 27th the pain returned, and the drum per- 
forated within two hours. I was not called, and did not 
see the patient till nearly noon of the next day. There 
was very free serous discharge from a large perforation 
in the posterior portion of the drum. Temperature nor- 
mal, and only slight pain. The ear was treated with 
antiseptic irrigation, and did nicely till January 1, 1900, 
when the patient had a slight chill, pain in the ear, and 
mastoid began, and temperature began to rise gradually. 
The pain was intermittent, and at times very severe. 
There was constant tenderness on pressure over the 
mastoid. This condition continued for ten days, during 
which time the temperature once reached 103. During 
the whole time the tongue was heavily coated with .a 
marked brown discoloration, and I suggested to the 
mother that the symptoms were suggestive of a walking 
typhoid. The mother was indulgent and the boy un- 
manageable, so that I was unable to keep him in bed 
until the mother received word of the death of a friend 
after mastoid operation. Then I was able to keep the 
boy in bed. He began improving at once; the temper- 
ature gradually dropped ‘to normal, pain disappeared, and 
about January 19th the drum had healed, and I discharged 
him February 6th, with normal hearing. 


During the sickness I felt sure the pain was neu- 
ralgic rather than inflammatory, and had little ex- 
pectation of being obliged to operate. I am unable 
to account for the continuance of the fever, but be- 
lieve it was due to some autointoxication. In the 
light of the history of case 1, and in view of the 
gradual access of the graver symptoms, my guess of 
walking typhoid, not very seriously made, may have 
been a true one. 

The patient had a large adenoid to which his ear 
disease was probably due. This I removed with very 
marked benefit as soon as he was in condition to 
stand the operation. 


Case 3—M. B., female, age 13. Referred by Dr. C. J. 
Baker for earache; is of neuralgic habit. For several 
years has been subject to occasional attacks of sharp pain 
in the right ear, usually accompanied by slight congestion 
of the drum. Her mother gives the same history, ex- 
tending over thirty years, but only once threatening sup- 
puration. January 8, 1897, patient came down with an 
unusually ,seyere attack of chickenpox, confining her to 
her bed for five days. She was convalescing, and had 
been in school a day or two when she had a sharp at- 
tack of “grip.’’ She was just recovering from this when 
a severe pain in the right ear led me to assume charge_ 
of the patient. I found the drum extensively congested, 
but not bulging. TIll-advisedly I did not perforate, and 
was much surprised that perforation took place in the 
night with little, if any, increase of pain. When I saw 
the patient in the morning there was a very free serous 
discharge from an opening, the location of which I did not 
note. Pain was continuous but not severe. I did not take 
the temperature. In the early evening she had a slight 
chill and steadily increasing mastoid and ear pain. For 
three days the temperature ranged from 100.5 to 103.5; 
pain and tenderness over the mastoid were severe. There 
was, however, little swelling or edema, and pain was 
increased about as much by superficial as by deep press-, 
ure. Two aurists called in consultation favored an opera- 
tion, but I took the responsibility of a refusal, and the 
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patient made a perfect recovery, with hearing quite 
markedly above normal. 


In April, 1903, the same patient had an attack of “grip,” 
which kept her in bed several days, and out of school 
nine days. On the morning of April 14th she went to 
school for the first time after her sickness. About 2 P. M. 
her right ear suddenly began to pain her. She came to 
my office about 3:30, with the ear very considerably in- 
jected. I sent her home, and at 5 o’clock, having learned 
discretion from her former otitis, I perforated the drum 
freely. There was quite free bleeding, but it was well 
into the night before a serous discharge began. During 
the next twenty-four hours all the classic symptoms of 
mastoiditis, except the chill, supervened. For three or 
four days mastoid pain was severe; there was a moderate 
continuous fever, the temperature once reaching 103. 
There can be little doubt that some aurists would have 
considered operation necessary; but without operation the 
patient made a rather rapid recovery, again attaining 
supernormal hearing. 

These cases have been reported to show that the 
last word has not been said about suppurative otitis 
media by those aural surgeons who maintain that all 
patients must be operated upon where mastoid pain 
of severe character persists over thirty-six hours, if 
accompanied by high temperature, especially if there 
are also chills of apparent septic character. 

I believe this dictum to be true in uncomplicated 
suppurative otitis media when the discharges are 
distinctly purulent in character, and in such cases a 
blood count practically always shows marked in- 
crease of the white blood corpuscles; but in serous 
otitis, or where there is evidence of grippal complica- 
tions to account for pains of neuralgic type, long 
chances can be taken with a reasonable certainty of 
safety. 


CONGENITAL DISLOCATION OF THE 
HIP* 


By P. C. H. PAHL, M. D., Los Angeles. 


T IS THE aim of this paper to briefly review the 
| literature on the subject at the writer’s com- 
mand; to report a series of patients operated 
upon by Dr. Lorenz during his visit to Los Angeles 
in November, 1902, which came under my observa- 
tion; and to state the conclusions of the author de- 
duced from the literature read and the patient ob- 
served. 

Definition—A condition where the head of the 
femur is not_in the acetabulum when the child is 
born. 

Cause.—The dislocation or misplacement may occur 
during embryonic life, as shown by Heusner, who ob- 
served a five months’ fetus with a dislocated hip pre- 
senting a lax condition of the joint. The head of the 
femur could be readily rotated and placed above 
and below the socket. The ligamentum teres being 
long and attenuated, the socket shallow, especially 
posterially where the head had been resting for 
some time, and the condition about the joint show- 
ing plainly that the head of the femur had never 
occupied- the acetabulum. 

The dislocation does occur during labor, as shown 
by a specimen observed by the writer, the right hip 
being forcibly dislocated, and upon examination does 
not show a distinct tear in the capsule, nor is the 
ligamentum teres entirely torn, and from the appear- 
ance of the capsule, and the ligamentum teres, one 
could readily imagine that the condition presented 
would become identical with those found in con- 
genital hip dislocation in afterlife. 

Frequency.—Dr. Leonhardt Rosenfeld, of Nurnburg, 
reports 917 cases of deformity of the lower extrem- 
ities in which congenital dislocation of the hip oc- 
curred 155 times, or 16.9%. In the 155 cases, 20 oc- 
curred in the male, or 12.9%; 133 female, or 87%; 
7 times as frequently in the female as in the male. 
In the female it occurred on the left side 52 times, 
or 33.5%; on the right side it occurred 54 times, or 
34.8%, and double in 49 cases, or 31.7%, showing that 
the one-sided dislocation occurs more than twice as 


*Read at the Thirty-fourth Annual Meeting of the 
State Society, Paso Robles, April, 1904. 
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frequently as the double, but occurs with about equal 
frequency in the right and left hips. In the 20 male 
cases, it occurred on the right side in 9 cases, or 45%, 
and on the left side 6 times, or 30%, and double oc- 
curred 5 times, or 25%, showing that in the male the 
dislocation occurs 3 times as frequently single as 
double, and that it occurs more frequently on the 
right side in the ratio of 3 to 2. 

Associated Congenital Deformities—In one case 
there was congenital torticollis; in one case congen- 
ital dislocation of the shoulder; congenital clubfoot 
in two cases, the clubfoot occurring upon the dis- 
located limb. 

Associated Acquired Deformities——Severe scoliosis 
occurred 7 times, 3 times in cases of double disloca- 
tion. Flat foot ‘twice. Flexion of the knee joint of 
the well leg once. Knock-knees once, and bowlegs 
in one case of double dislocation. In five cases there 
developed acute hip joint disease, occurring twice on 
one side of double cases. 

Diagnosis.—While an early diagnosis is most de- 
sirable, it is frequently not made owing to the fact 
that the symptoms of early childhood simply amount 
to a lessened degree of motion of the affected limb 
and a slight flexion of the thigh. it may be possible 
that not until the child is expected to walk does the 
mother notice anything wrong. The child is back- 
ward about walking, and when it finally does begin, 
the parents may not have any intimation that there 
is anything wrong with the hip, and the child may 
._ be from. 3 to 6 years old before it develops a distinct 
limp. This limp which develops so insidiously is of 
a progressive nature, and by the time the child 
reaches adult life, through adduction and flexion, it 
may be unable to place its toe upon the ground, and 
in the average case, during weight bearing, a shorten- 
ing of two inches results. 

Inspection.—The natural contour of the hip is lost, 
being more rounded in appearance. The gluteal fold 
is displaced upward. In advanced cases there may be 
a tilting of the pelvis toward the affected side. The 
limb may be adducted and flexed; there may be 
shortening, and there is always under-development, 
the thigh being from 1 to 5 centimeters less in cir- 
cumference. 

Palpation.—Of great value is the knowledge to be 
gained by palpation. If you place the thumb a little 
outside of the femoral artery, midway between the 
anterior superior spine and the symphysis, the fingers 
over the trochanter, and rotate the limb with the 
other hand, you can distinctly feel the head of the 
bone in the acetabulum, in normal cases, while in 
luxation the acetabulum is empty and the head of 
the femur is usually found somewhat above or behind 
the socket. Sometimes the head and neck are more 
or less undeveloped, the leg may stand in a neutral 
position and be easily rotated externally, the amount 
of rotation depending entirely upon the attenuated 
condition of the capsule. In some cases the foot can 
be brought in contact with the face, and if the patient 
is laid upon the face and the thigh hyperextended, 
the head can be felt subcutaneously. To test the up- 
and-down laxity of the joint, one places the hand over 
both the anterior-superior spine and the trochanter, 
and with the other hand shoves the limb up and 
down. This is a very important point, even in the 
most initial cases. It must, however, be borne in 
mind that in examining young children there are 
many obstacles, such as crying, resisting and fighting 
the physician; as these children are liable to be 
hypersensitive about the muscles and parts of the 
joint, an anesthetic may often be necessary. This 
condition is distinguished from hip-joint disease by 
the absence of pain and night cries. The limb is 
always found abducted in the first stage of hip-joint 
disease, motion is restricted and painful; a thickened 
condition about the joint and muscular spasms are 
always present. There is a rise in temperature, and 
the general condition of the patient is one of increas- 
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ing constitutional disturbance; a large majority of 
patients will react to tuberculin. 

Our attention has recently been forcefully directed 
to the importance of the early recognition of this 
condition, in order to mention some of the symptoms 
that are present in early infancy. We are to re- 
member that it is often associated with other de- 
formities—that it occurs more frequently in the 
female than in the male—that it may occur on one 
or both sides. It may be noticed that the affected 
limb is not moved by the child as freely as the other 
—that the joint shows too much relaxation—that the 
acetabulum is empty, and that the head is usually 
found posterior to the acetabulum—it only assumes 
the position above the acetabulum as the child begins 
to walk and subjects the deformed limb to weight 
bearing, and that it admits of exaggerated rotary 
motion. 

X-ray pictures are valuable in proportion to the 
skill with which they are taken. At least four ex- 
posures are necessary to demonstrate all that the 
X-ray will show: One picture should be made with 
the feet vertical and parallel with the patient lying 
upon the back. One taken in extreme internal rota- 
tion; another in extreme external rotation, and a 
fourth with the limb forced upward to its greatest 
extent. 

Treatment.—Hippocrates recognized this condition, 
and treated it the same as he did traumatic disloca- 
tion; he observed that unless the operation was per- 
formed in very early life it was impossible to do; 
also that the results were unsatisfactory. Since the 
time of Hippocrates, there had been little written or 
said upon the subject until the beginning of the nine- 
teenth century.. In France, Germany and England, 
after a thorough anatomical analysis of the condi- 
tion, an attempt was made to treat it by mechanical 
appliances, thinking it could be cured by applying 
extention for prolonged periods. 

In 1847, Brabaz reported 15 cures that he had been 
able to make during a period of 12 years of con- 
scientious hard work in a large practice. These were 
effected by from four to five months’ extension with 
heavy weights, following which he would attempt, by 
abduction and manual force, to reduce the disloca- 
tion. Reduction was usually followed by a very 
marked inflammatory reaction, which he considered 
necessary in giving the joint stability. He con- 
structed a form of stretcher with velocipede attach- 
ment, enabling the patient to exercise in the hori- 
zontal position. Not until there was a sufficient fixa- 
tion in the joint was the patient permitted to get up, 
and when he did get up, he was given wheeled 
crutches. He then received liberal massage, elec- 
tricity, douches, etc., having practically many of the 
ideas at present used. The treatment usually cov- 
ered a period of two years. Had this man had chloro- 
form, plaster of paris, antiseptics and the X-rays at 
his disposal, he certainly would have worked out a 
method of treatment which would have been followed 
at the present day. In 1888, Reiher attempted to 
treat congenital hip dislocation by resection of the 
joint. Margary and Heusner attempted to deepen 
the shallow acetabulum. It was also in this year 
when Poggi reports his first successful result follow- 
ing ‘this method; afterward Hoffa worked out and 
elaborated this operation, until it came into universal 
use, 

The operation is performed as follows: An incision 
ten or fifteen cm. long is made along the border of 
the trochanter major, between the tensor vagine 
femoris and the gluteus medius down to the capsule, 
which is also opened in the direction of the neck; 
the ligamentum teres is divided, the head is crowded 
to one side and the socket is exposed; this is then 
deepened and enlarged by large spoon curettes for 
the purpose; the enlarging is not done perpendicu- 
larly, but in the directions forward and upward, in 
order to better receive the antiverted head. The 
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socket should not be made too deep, and should be 
made considerably wider than the head in order to 
prevent interference with motion. The leg is placed 
in plaster in slight abduction, and allowed to remain 
three weeks. The plaster is then removed, and after 
the fourth week the child is allowed to get up; mas- 
sage is given to the glutial muscles, and the child is 
encouraged to ride a velocipede. 

Hoffa reports out of 150 cases no mortality, and 
that he practically always succeeded in keeping the 
head in the deepened cavity, and in children under 
eight years had practically never gotten ankelosis. 
The bloodless operation was again resurrected by 
Brodhurst, of London, who accomplished it by per- 
forming numerous tenotomies about the joint; also 
by Post, of Boston, and especially by Paci, of Pisa; 
the latter published the results of his method of 
operating, especially for traumatic dislocation, in 
1887. He reduced the dislocation by overstretching 
the different soft parts by forced flexion, hyper-exten- 
tion and abduction; after having reduced the limb, 
it was placed in plaster of paris in an extended posi- 
tion and a weight of 4 to 10 kg. applied and allowed 
to remain for four weeks; then the plaster was re- 
moved and the patient kept in bed with extension for 
four months; after this, the limb was placed in flannel 
bandages, massage, electricity, etc., applied, and the 
patient allowed to walk on crutches for four months 
more. His results were not especially satisfactory, 
though he occasionally made a reposition, but usually 
the results were transposition, the head being found 
in the region of the anterior inferior spinous process. 

Dr. Lorenz, after being for several years a follower 
of Hoffa, perfected the technic of the bloodless method 
in its present general conception. He did away 
with the long period of extension by weight and screw 
which the operation had previously covered, and 
made it an operation of bloodless plastic surgery, 
not usually consuming over an hour, and the limb 
being placed in hyperabduction, hyperextension and 
outward rotation. His after-treatment differs widely 
from that of.the foregoing bloodless surgeons, in 
that Dr. Lorenz’s treatment has no period of confine- 
ment in bed. The treatment only consists of a cast, 
which does not bind the limb to the body,- but holds 
it in a certain position, leaving the lumbar vertebre 
free to facilitate easy locomotion. The patient walks 
as soon as the immediate effect of the operation has 
passed. The plaster cast is allowed to remain six 
to eight months, at which time it is replaced by one 
applied with the limb in a more improved position, 
making the period of treatment practically from one 
year to one year and a half. 

Dr. Lorenz reports that in 160 patients operated 
upon, the posterior dislocation reo¢curred in only five 
eases. The anterior displacement is much more fre- 
quent, often occurring under the first cast; while 
the anterior cisplacement is an improvement over 
the posterior, it is far, however, from being a cure, 
and another effort must be made to place the head in 
the proper position. 


Frequently cases arise which demand operative 


interference, such as anti-version of the head of the 
femur, which necessitates an osteotomy; an hour- 
glass contraction of the capsule, in which the capsule 
had to be laid bare and incised in order to allow the 
head to pass through. These are minor operations 
as compared with the gouging out of the acetabulum 
as performed by the bloody method. 

Lorenz reports in his book of 1900, in 102 cases of 
single dislocation 61, and in 110 hips 55 children with 
double dislocation, 47 cases in which he secured 
anatomical results; among those not reported as good 
anatomical results, there were many in which the 
cosmetic and functional results were equally desir- 
able. Consequently, it may be seen that both Hoffa 


and Lorenz, pursuing their widely different methods, 
report all their cases practically cured or much 
benefited. 
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However, in the hands of other surgeons, the Hoffa 
method, which necessitates a severe surgical opera- 
tion, is by no means unattended by danger, as in 
cases of sepis, which sometimes occurs, the child 
may lose its life or the function of the limb be ma- 
terially impaired. If sepsis does occur, motion is 
either restricted or entirely lost. While this method 
undoubtedly has its place, it should be resorted to 
only after the bloodless method has been tried and 
found insufficient. 

Such results as those obtained by Dr. Lorenz, no 
one following his method has been able to procure. 
Following this method, Kolliker reports in 25 cases 
of single dislocation 2, and in 13 cases of double dis- 
location no anatomical results. In Hoffa’s experi- 
ence 95% became reluxations. Schede, in 102 cases, 
reports 13 restitutions and 30 transpositions. 

The Lorenz method is not entirely unattended by 
danger, as in 450 operations he reports 11 fractures 
of the femur, 1 of the pubic bone, 1 of the ilium, 3 
temporary paralysis of the nervus peroneus, and 5 
of the nervus cruralis, 3 permanent paralysis of the 
nervus ischiaadicus, 1 gangrene of the entire leg in a 
13-year-old girl, probably caused by a too tight plaster 
cast, and 3 deaths from chloroform. Narath’s hernia 
is reported several times, and frequent stiffness about 
the joint, though only 2 cases remain obstinate. 

Conclusions.—In the cases observed by me, scoli- 
osis was present in every case after the removal of 
the cast, there existing a distinct rotation, a lateral 
deviation of the spine and an associated deformity 
of the chest. This condition, occasioned by wearing 
the peculiar cast so long, I regard with great. sus- 
picion, as a patient would better remain with an un- 
treated congenital hip than to acquire a lateral curva- 
ture. I have also observed that none of these pa- 
tients, even after the casts had been removed for 
three months, were able,unassisted,to flex the thighs 
upon the pelvis in a vertical position when lying 
upon their backs, though all were able to do so readily 
in a horizontal position, this undoubtedly being due to 
the lax and torn condition of the adductors. The 
procedure of tearing these muscles during the opera- 
tion seems to me a questionable one, and I think 
should be superseded by a period of stretching by 
traction previous to the operation or by spliced my- 
otomy. In pronounced antiversion, a sub-trochanteric 
osteotomy should be done previous to the attempted 
reduction, and where there is little stability follow- 
ing the operation there should be a supplementary 
bloody operation involving incisions of the capsule, 
thereby insuring the passage of the head through the 
restricted capsule, and a- shortening of the liga- 
mentum teres accomplished by passing this ligament 
through a hole drilled through the head of the femur; 
where the capsule has been torn by the manipulation, 
as in a case observed by Dr. Sherman, the damage 
can be repaired. When there is absolutely no acet- 
abulum in which to fasten the head, the Hoffa method 
of deepening the cavity should be employed. 

The period of cast-wearing should be reduced to the 
minimum and the pelvis maintained in as nearly a 
normal position as possible. The after-treatment 
should be vigorous and diligently executed, consist- 
ing of electricity, massage and resisting exercises. 

Early attention should be given to the scoliosis. 
If there is any shortening, it should be corrected as 
soon as the limb can be brought and maintained out 
oft abduction. 

Report of Cases. 


Case No. 1.—L. W., female, first child; normal labor; 
weighed 6 Ibs.; walked at 2 years; sickly child up to 3 
years of age; developed inguinal hernia on left side; was 
clumsy in her movements; fell easily and limped slightly. 

Seen when 5 years old; normal weight, height and chest 
circumference; left limb measures 2 cm. short, 2 em. less 
in circumference middle of thigh; acetabulum empty. 
Child does not limp while under. excitement of examina- 
tion, but mother says child limps ordinarily. No especial 
laxity of the joint. 

Operation at Good Samaritan Hospital, November 14 
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1902, by Dr. Lorenz. Reposition was easily made, and 
the doctor pronounced stability fair.. Temperature did 
not run over 99.5° F.; left hospital in one week, returning 
to Arizona. Cast in second position applied at end of 
eight months. Cast in third position three months later; 
after remaining in this position three months, the cast 
was permanently removed. 

Child is three pounds under weight, one inch under 
size; middle of thigh measuring 3 cm. less than the right, 
and:1.5 cm. shorter. There is a decided thickening about 
the joint, which is firm and resisting. The child walks 
with. a limp, and has a decided scoliosis, left lumbar and 
right dorsal. The action of the adductors is entirely lost. 
Result may not be anatomical, but it is much better than 
a transposition. 

Case No. 2.—T. B., first child; father 59, mother 40; 
prolonged labor; vertex presentation; mother did not feel 
motion of child during period of gestation; patient thrived 
but had no natural movement of limbs or head for twelve 
months. At the age of 2 years, mother observed right 
leg shorter than other. At 3 years and until date of opera- 
tion, the patient walked with the assistance of one hand. 

Examination ‘shows a very fat girl, 4 years old, four 
pounds over weight, one inch over size; very slow men- 
tality; right limb measures 3 cm. short; joint very lax. 

Operation by Dr. Lorenz at Medical College, Novem- 

‘ber 13, 1902. Reposition readily accomplished. Left hos- 
pital at the end of one week; highest temperature 100.2°. 
First cast removed June 21st. Result, transposition. Pa- 

_ tient etherized and head of femur replaced and cast ap- 
plied in second position. September 9th second cast was 

removed and one applied in third position, which re- 
mained until December 9th, when it was permanently 
removed. 





Head of the femur is apparently in perfect position, 


though child has a swinging limp. X-ray picture No. 4 
taken March 15th shows anatomical result. 

Case No. 3.—E. H., female, first child; 11 pounds; vertex 
presentation; dry birth; strong infant; walked at about 
15 months, but right foot dragged and was noticeably 
wrong. Always well nourished, but clumsy and inclined 
to fall when running; has a distinct limp. 

Blond girl, 6 years old, 5 pounds over weight, 1.5 inches 
over size, 1 inch over normal chest measurement; right 
limb 3 cm. short; joint very lax. marked loss of contour, 
affected side much more rounded. 

Operation November 13, 1902, Medical College, by Dr. 
Lorenz. Reposition readily produced. Left hospital at 
the end of one week. Highest temperature 100.6°. Came 
back June 29th, cast removed and limb placed in second 
position because of slight antiversion of head of femur; 
limb was rotated. inward and a cast applied which ex- 
tended below the knee. September 16th, when this cast 
was removed, the head was found in good position, and a 
cast in third position was put on. This remained on two 
months, and at the .end of that time was permanently 
taken off. 

The patient shows a slight right lumbar and left dorsal 
scoliosis; the adductor group is almost entirely destroyed; 
patient limps a little, but judging from the X-ray picture 
should pronounce it an anatomical result. 
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THE ETIOLOGY OF INFANTILE 
ECLAMPSIA.* 


By JAMES M. FRENCH, M. D., San Diego. 


“THE term infantile eclampsia is used to designate 
e a type of convulsive seizure, rather than a con- 
dition peculiar to infancy. Several writers, in- 
deed, have given to the word “infant” in this connec- 
tion a breadth of meaning even greater than that 
which it has in law and refer to the occurrence of 
the same kind of convulsions in adults. For the pres- 
ent, however, I desire to consider the subject only in 


its relation to infants and young children. The term 
“convulsions of children’’ is to be preferred. 
No definition of these convulsions is complete 


which does not recognize their similarity to those of 
epilepsy. The seizures are often identical, yet I do 
not believe that there is necessarily more than a 
resemblance. This is, however, one of the questions 
on which I hope to hear an expression of the opinion 
of other members of the society. I have elsewhere 
defined infantile eclampsia as “convulsive seizures 
like those of epilepsy, occurring during infancy and 
early childhood, generally as a result of toxemia or 
reflex irritation, and sometimes developing into epi- 
lepsy.” It is a neurosis, not an organic disease; it can 
hardly be called a symptom, for it has more of the na- 
ture of an accident that may occur at the onset of 
many diseases or interrupt their course. 

In studying the etiology, there are for consideration 
an inherited or acquired predisposition and an im- 
mediate, exciting cause. First among predisposing 
influences, we have the abnormal excitability or in- 
stability of the nervous system which is often recog- 
nizable as a family peculiarity. Some writers, how- 
ever, regard this as an evidence of more than usual 
weakness in the control exercised. by the inexperi- 
enced and untaught cerebral centers over those of the 
spinal cord during the first years of life. The pre- 
disposition is to be regarded as inherited when there 
is a history of similar convulsions, or of insanity, 
epilepsy, hysteria, or other neurotic disease in other 
members of the family, more particularly if it has 
been prominent in the parents or grandparents, and 
when one or both parents are drunkards. The chii- 
dren thus predisposed are most liable to become con- 
firmed epileptics. Lancereaux was one of the first 
to recognize the influence of alcoholism, but it is per- 
haps not sufficiently emphasized at the present time. 
As a result of it we see not only an entire family of 
children afflicted with convulsive weakness of the ner- 
vous system, but it is sometimes possible to pick out 
the children that have been begotten after the begin- 
ning of a dissipated life or during periods of drunk- 
enness. Periodical drunkenness in the parents, I be- 
lieve, accounts for many of the instances in which 
only certain members.of the family suffer from con- 
vulsions or become epileptic. A history of tubercu- 
losis, diabetes, or syphilis in the ancestry is a!so con- 
sidered a possible source of abnormal nervous irri- 
tability. 

Another important predisposing influence is mal- 
nutrition. It is perhaps, in part at least, as a result of 
malnutrition that rachitic children are predisposed 
to general convulsions as well as to laryngismus 
stridulus and other localized spasms that do not strict- 
ly belong to the class under consideration. Possibly, 
however, the pressure of the deformed cranial bones 
may have its influence. If so, the seizures are in- 
duced in much the same manner as those of epilepsy 
arising from the growth of gummata or exostoses 
within the cranium. Gowers, however, believes that 
there is in rachitic children an “excessive activity of 
the centers of the brain and cord on which reflex 
spasm and convulsions depend.” The infant that is 
feeble from birth, the one with congenital syphilis, 
the hydrocephalic infant, all these are similarly pre- 
disposed. 

But although a large ratio of the children affected 
with infantile eclampsia exhibit a predisposition, 
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there is no good ground for the assertion that an ab- 
normal instability of the nervous system must exist 
in order to render such seizures possible. The most 
vigorous child, free from discoverable hereditary taint, 
may be overwhelmed by either a chemical or a me- 
chanical irritant; but such children rarely have a suc- 
cession of convulsions. Gee reports 56 cases in a to- 
tal of 162 in which-no predisposition was discoverable. 
There can be no doubt, however, that the existence of 
a predisposition renders any of the exciting causes 
more effective, and it is for this reason that the most 
trivial irritation will sometimes produce a seizure or 
a series of convulsions. ; 

Most authors state that boys are more susceptible 
than girls, although in epilepsy women are somewhat 
more frequently affected. In my own experience, sex 
has not appeared to exert any influence. Nationality 
has its bearing on many cases; the Latin races are 
unquestionably more susceptible to convulsive seiz- 
ures than are any others. 

There are a great many exciting causes; so many 
indeed that there is no longer any excuse for the con- 
sideration of an idiopathic origin. It is a no more 
plausible explanation of a case than was the more 
ancient doctrine that the seizures were the work of 
evil spirits. 

Cases not infrequently occur 
which it is exceedingly difficult, if. not impossible, 
to give a satisfactory explanation and in such cases 
it is generally better to wait a few days for further 
developments than to hazzard an improbable guess 

A good deal has been written about misguided 
waves of nervous influence, katabolic discharges of 
nerve cells and other unknowable forces as the imme- 
diate source of the convulsive movements. The more 
recent theory of neuron action helps us to understand 
the possibility of such discharges, it is true, but for 
the present comparatively little can be gained from 
attempts to further elucidate the actual occurrences 
outside the physiological laboratory. It is noteworthy, 
however, that Berg, in a recent article, advocates 
the theory advanced by Schroeder van der Kolk, 
that the accumulation of carbon dioxid in the 
blood, following the initial arrest of respiration, 
is the immediate exciting cause of the convulsive 
movements. 

The exciting causes belong for the most part to one 
or other of two classes, namely, the direct, or symp- 
tomatic, and the reflex. The former class includes 
all those cases in which the stimulus acts directly 
upon the nerve centers. The most important stimuli 
acting thus are fever and toxemia, but fever is grad- 
ually giving place to toxemia in the numerical estima- 
tion of causes. Whether febrile or toxemic in origin, 
most of these seizures represent the chill of an adult, 
but a chill, after all, is only a modified convulsion. 
Before the action of the bacterial poisons was recog- 
nized, high temperature was looked upon as the origin 
of nearly all convulsions that occurred at the begin- 
ning of the acute infectious diseases or during their 
course. The only form of toxemia then recognized 
was that resulting from uric acid, lead, and other 
mineral or vegetable poisons. There are still some 
authorities who support the view that fever is the 
most important convulsive influence. especially with 
reference to the paroxysms that occur during the 
course of a disease when the temperature rises rap- 
idly to an unusual degree. That many of the toxins 
produce convulsive action has been repeatedly dem- 
onstrated, and I believe that most attacks which 
mark the onset of an infection are of toxemic origin, 
as maintained by Henoch and others. Although the 
temperature may be high, the spasm results from the 
action of the bacterial poisons on the nerve centers, 
chiefly those of the cerebral cortex or pons Varolii— 
the convulsion center of Nothnagel. It is thus a 
result of the same cause that produces the fever. 
This view is supported by the fact that the time of 
the convulsion does not always coincide with that 
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of the greatest rise of temperature. In measles, 
smallpox, and sometimes in scarlet fever, the spasm 
may occur before the temperature has reached suffi- 
cient elevation to justify the supposition that it is due 
entirely to heat, and the subsequent rise of temper- 
ature is often so great and so rapid as to render a 
repetition of the convulsion much more common than 
it generally is, if this were the only influence pro- 
ducing it. Initial convulsions are generally single, 
except in foudroyant cases. They are rare in pneu- 
monia, although the fever is high, except in young 
infants and when the lungs are extensively involved. 
Steiner’s suggestion that they are then a reflex re- 
sult of the local irritation of the lung has not been 
generally accepted. It seems more probable that they 
arise from the bacterial toxemia, to which is added, 
however, a variable degree of carbon-dioxid poisoning. 
The onset of diphtheria is seldom characterized by a 
convulsion, for the toxins are rarely absorbed -until 
later in the course of the disease, and even then 
the temperature is not always excessively high and it 
is even more rarely rapid in its rise. In malaria af- 
fecting young children, the convulsions are often | 
exceedingly severe, although the temperature may be 
moderate. It is possible, of course, that the plas- 
modia are the direct irritant, but it seems no less 
probable that they form a poison analogous to that 
produced by the bacteria. 

Those who favor the view that the eclampsia is 
due to high temperature urge against toxemia the 
argument that, as the intoxication persists throughout 
the disease, the convulsions arising from it should 
recur at more or less regular intervals. Unfortu- 
nately, our means of measuring temperature are 
better than those for estimating toxemia. The total 
degree of intoxication is generally believed, however, 
to coincide with the elevation of temperature. There 
is still much to be learned in regard to bacterial 
poisons, but we know that all of them are not alike in 
action. Many bacteria produce two or more toxins, 
and these may be very unlike in their action, and 
very unequal in their tendency to produce convulsive 
seizures; indeed they may not possess any such 
power. Much of the diversity that is seen in different 
cases of the same disease, and many of the departures 
from the normal course are due to the variations in 
the relative quantities of the several toxins produced, 
or to the action of the toxic products of bacteria 
which are only accidentally present. This variation, 


too, is the best explanation of the symptomatology of 


the acute infections. The symptoms by which we 
diagnosticate the disease are only the manifestations 
of different forms and degrees of intoxication. It is 
altogether reasonable, therefore, that a child may be- 
come saturated with these poisons and may be de- 
stroyed by them, without necessarily being thrown 
into convulsions, simply because the poisons present 
are not of a kind that is capable of inducing con- 
vulsions. In this light it is much easier to understand 
how a child may escape convulsions in the presence 
of profound toxemia, even if toxemia were the only 
possible exciting cause, than that it should escape 
them when the temperature becomes high, if fever 
alone induced them. Yet we often see hyperpyrexia 
without spasms. : 

Anemia and altered blood-states, other than those 
produced by the toxic substances formed by bacteria 
and animal parasites, are accountable for the eclamp- 
sia in some cases. This is illustrated in acute neph- 
ritis and less commonly, during childhood, at least, 
in diabetes and chronic nephritis. None of these 
conditions is attended, ordinarily, with elevation of 
temperature, but violent convulsions may occur. We 
call the condition uremia, although neither urea nor 
uric acid is probably the cause of its production. The 
ptomains afford us another example of chemical 
poison which may act independently of fever, and 
eclampsia due to alcoholic intoxication is closely re- 
lated to this class, since the poison is formed by 
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micro-organisms. Ptomains are formed in food either 
before or after it has entered the body, and it is 
often difficult to distinguish the seizures induced by 
them from those of a reflex nature having their origin 
in the alimentary canal. Some writers include in the 
class of chemical irritants other poisons that are 
supposed to, be produced by intestinal parasites. The 
anemia produced by the bothriocephalus latus and 
that of ankylostomiasis, for example, are caused by 
poisons of this character and not by the abstraction of 
blood, and it is probable that other parasites may 
form poisons capable of inducing convulsions. Here 
again it is difficult to exclude reflex irritation, partic- 
ularly when a large coil of lumbricoid worms ob- 
structs the lumen of the bowel. 

The commonest of the reflex irritants is gastro 
intestinal disturbance. When a spasm follows directly 
upon the ingestion of a large quantity of untainted 
food, it is safe to conclude that the over-distention 
of the stomach is the exciting cause—a distention 
that is increased by the secretion of a pint or more 
of gastric juice required in digestion. Such parox- 
ysms are often accompanied or followed by. vomiting 
and the character of the food can then be determined. 
Improper food is an equally common cause. This 
includes unripe fruit, the swallowing of~pits with 
the fruit, and many coarse or indigestible substances. 
Even the most wholesome food in too great quantity 
may prove obstructive and induce a convulsion. 
Foreign bodies act in the same way. 

The late stages of gastro-intestinal diseases in 
infancy, gastro-enteritis, entero-colitis, dysentery, and 
cholera infantum are often attended with eclampsia, 
but these probably belong to the class of direct 
irritation, the toxemia or the fever inducing the 
attack. It is possible, however, that they may be due 
to auto-intoxication, the altered blood state, or the 
impoverishment of the blood supply to the brain. 
The convulsive seizures at the beginning of acute 
anterior poliomyelitis are probably a reflex from the 
spinal irritation, for there are no recognized con- 
vulsive centers in the spinal ganglia. Those of brain 
tumor, cerebral hemorrhage or sclerosis, and injuries, 
have a definite pathology and are therefore not 
neuroses. 

Among other forms of peripheral irritation generally 
referred to are dentition, phimosis, masturbation, 
compression of the testicle within the inguinal canal, 
retention of urine, cutaneous eruptions, foreign 
bodies in the auditory meatus or severe earache due 
to inflammation and such accidents as scalds and 
burns. With the exception, however, of those rather 
unusual cases in which the nature and severity of the 
irritation is altogether evident, none of these causes 
is considered, as a rule, until all other possibilities 
have been excluded. For my own part, I have never 
seen a convulsion which I felt justified in attributing 
solely to teething, although I have seen many children 
who suffered from some form of gastro-intestinal dis- 
order with the irruption of every tooth, and it could 
not always be attributed fairly to overfeeding, which 
is so often practiced at this time in order 
to allay the fretfulness of the infant. Pain- 
ful or irregular dentition may of course be 
a cause, but it must be remembered that 
such irregularities occur chiefly in rachitic and other- 
wise debilitated infants, already liable to be thrown 
into spasms by the most trifling disturbance. In 
scalds and burns there seems to be every reason to 
attribute the seizure to reflex irritation, and yet there 
is good ground for referring many cases to an 
influence acting directly upon the centers, for the 
convulsion is generally preceded by a period of in- 
creased prostration sufficient to suggest the possi- 
bility of an altered state of the blood or even an 
embolism. 

Cerebral congestion is the only explanation of some 
cases, as when the paroxysm follows fright, crying, 
a fit of coughing in pertussis, ocr a violent outburst 
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of anger. In such cases the irritation is doubtless 
direct, but when, as occasionally happens, a fit of 
anger, griel, or other emotional disturbance in the 
mother so alters the character of her !acteal secretion 
as to induce convulsions in the infant, the influence 
is to be regarded as a long-ranged refiex. A thorough 
search for possible sources of irritation will often 
enable us to avoid what might later prove to be an 
incorrect explanation, as in a case in which, as a 
last resort, I had the infant stripped of its clothing 
and found a large area of erysipelas around a vac- 
cination wound that was supposed to have been en- 
tirely healed. 


POSTURE IN THE TREATMENT OF 
DISEASE. * 
By C. M. COOPER, M. B., Ch. B., M. RC. S., L. R. C. P. 


HE influence of disease upon attitude and po- 
| sition in obedience to the principles enunciated 
particularly by Hilton has been studied to some 
extent; though even in this there is still much that 
could be added to our knowledge if to the improved 
armamentarium of our day could be added the dis- 
cerning bedside acumen of the older clinicians. How 
instructive it is to note nature’s endeavor to im- 
mobilize an inflamed or painful structure consisting 
as it does of two elements— 

1. An effort independent of conscious volition as 
e.g., the reflex contraction of muscles in the vicinity 
of painful joints. 

2. A conscious volitional effort as e.g., the chin-on- 
hand attitude adopted by one suffering from disease 
of the upper cervical vertebre. The quicker our 
patients’ reaction time the sooner would we natur- 
ally expect them to discover these relieving volitional 
attitudes; attitudes which we physicians, imitating 
that wise teacher, Nature, would adopt in treating 
other patients afflicted with a like disease. Moreover, 
when the effort involves a process of reasoning we 
would expect the more intellectual of our patients 
to adopt attitudes and positions of relief which their 
less intellectually favored brethren would be unable 
to devise and such we undoubtedly to some extent 
find; but we must recollect that the vast majority of 
our patients know nothing of either anatomy or 
physiology and consequently cannot be expected to 
deduce and assume many of these volitional positions 
and we must further remember that the subject is 
complicated, inasmuch as the active assumption and 
maintenance of any position involves muscular efforts 
which in their turn may be painful and which cer- 
tainly cause changes in blood-pressure and frequency 
of heart-beat, which under some circumstances would 
be inimical to the general welfare of the patient. 
Hence, we must not expect too much from our pa- 
tients, but must ourselves brood over the effects of ac- 
tive and passive postures if we desire to intelligently 
use the same. In the literature at my disposal I have 
been able to find only desultory reference to position 
in the treatment of disease, if we except from our 
discussion the treatment of injuries to bones, joints, 
muscles, and ligaments—hence the incompleteness of 
this paper must be apologized for, and as the con- 
templation of active postures meets with the objec- 
tions previously outlined it is with passive attitudes 
that I expressly wish to deal. 

Temporary ischemia and congestion of otherwise 
healthy cerebo-spinal areas seem to play quite a 
little part in the production of functional symptoms 
and moreover many evanescent symptoms occurring 
during the course of organic nerve diseases are un- 
doubtedly due to temporary circulatory changes. 
Most often these vaso-motor changes are apparently 
localized to definitely small areas, yet on the other 
hand there are states e.g., syncope and concussion 
in which the whole brain appears to be imperfectly 
supplied with blood, and others—the so-called cerebral 
congestions—in which the opposite state exists. It 
is the common custom to find patients suffering from 
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these diverse conditions lying in bed, no attention 
being paid to position, we forgetting that just as it is 
possible to modify the circulation of the leg by pas- 
_ sively elevating the foot, so by elevating the foot of 
the bed, by levelling the bed or by elevating its 
head we can bring about changes in position of the 
patient which modify considerably.the physical con- 
ditions of the cerebrospinal circulation. 

In the inverted position (i. e., with the foot of the 
bed raised) we cause the posterior fossa of the skull 
to become the lowermost part of the cerebro-spinal 
system; moreover the venous return through the 
jugular vein has to travel uphill. The thoraic suction 
power is at a disadvantage and the arterial flow is 
aided, and hence in cases of syncope from fright the 
inverted posture has become the recognized means of 
quickly restoring the cranial circulation and with it 
the lost consciousness. We would assume that in 
similar, even if more lasting conditions of the cerebral 
circulation, e.g., concussion, such a foot-elevated po- 
sition of the bed should be employed, in conjunction, 
of course, with other curative. means, similarly in the 
anemic sleeplessness of aortic regurgitation and in 
some functional sleepless states the same position 
seems logically indicated, and indeed has anparently 
been of much service to the writer in the treatment 
of these troubles. 

On the other hand, when the head of the bed is 
elevated a different condition of things exists. Then 
the lower spinal arachnoid cavity becomes the lowest 
part of the cerebral spinal fluid system, the venous 
return from the brain is aided by gravity and the 
thoraic aspirating power is at an advantage; and 
consequently in congestive headaches, in the earlier 
stages of acute cerebral inflammations, and ir the 
sleeplessness the result of hyperemic conditions, such 
a position seems logical and will be found of much 
aid. I have wondered how much the lying down po- 
sition has to do with the frequency of nocturnal sypbi- 
litic headaches; we know that the patient with his 
intense syphilitic headaches sits up in bed and leans 
somewhat forward witb his head in his hands, sitting 
up, I imagine, to aid the venous return through the 
jugulars; leaning forward, I take it, to bring his 
center of gravity into such a position that he can 
occupy this attitude with the least expenditure of 
muscular force, thus avoiding the accompanying rise 
of blood pressure; and it seems that it would be wise 
to elevate the head of his bed and thus keep him 
passively in a somewhat similar position to that 
which he actively assumes. Again given an acute 
spinal meningitis it is a question how much the 
spread of such a condition could be aided or re- 
tarded by position, but it would certainly anpear to 
be a judicial proceeding to elevate the head of the 
bed and thus have gravity opposing rather than 
favoring the involvement of the cerebral meninges. 

In the treatment of spinal hemorrhage, Gowers has 
drawn attention to the dependent congested con- 
dition of the cord, with its tending to cause further 
mischief when the patient habitually lies on his back. 
I would go further and suggest that here again the 
elevated position of the head or of the foot of the bed 
is demanded according to the segmental position of 
the primary hemorrhage. Thus when the hemorrhage 
occurs in the lower cervical segment we would ele- 
vate the head of the bed, inasmuch as a slight spread 
upward to the phrenic area is an extremely serious 
matter, whereas the involvement of a few segments 
lower down is far less important. On the other hand, 
when the lower dorsal segments are involved it is the 
lumbar enlargement that experience bids us protect, 
and consequently we would elevate the foot of the bed. 

DISEASES OF THE THORAIC ORGANS. 

Go home, go to bed and stay on the flat of your 
back is the terse command given to patients suffering 
not only from acute cardiac affections but to those 
suffering from broken compensatory conditions and 
yet as we wateh the gradual decline of most of our 
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fatal heart cases we find that the worse they get the 
more of a sitting up posture do they assume, and I 
have seen many breathe their last sitting up with 
body slightly forward as though they would pursue 
the fleeting breath. As previously stated the factors 
which probably conduce to a greater comfort in that 
position are: 

1. The increased aspirating power of the thorax 
and probably of the heart itself. 

2. The easier flow through the jugular veins, thus 
bringing about, some relief of the venously congested 
respiratory, cardiac and vaso-motor medullary cen- 
ters. 

3. The reservoir action of the liver is better 
brought into play. 

One question that naturally arises is: Is there any 
clinical objective sign apart from the patient’s sub- 
jective symptoms of relief that speaks of the value 
of this posture? I believe there is. The great prin- 
ciple in the treatment of all failing muscles is to 
give them rest. Unfortunately the heart can only 
be rested comparatively and that only during the 
diastole and diastolic pause, and hence the slower 
the heart beat the more rest are we giving the 
cardiac muscle. It seems to me that the heart rate 
should be one of the main criterions as regards the 
most suitable position in which we should treat tese 
individuals and I have found that in many cases not 
only is the patient more comfortable, not only is his 
or her dyspnea less, but the pulse rate actually slows, 
thus proving the virtues of such a position, a posture 
which I believe should not be constituted by propping 
up of the patient with pillows, leading to a constant 
slipping down and a constant disturbing exertion to 
prevent such occurring, but in ordering the use of a 
bed built on the lines of the Allison table, in which 
the necessary changes of position could be brought 
about without moving the patient, and in which the 
latter absolutely passive can be made to occupy and 
retain any desired posture. The same principles 
apply in the prevention and treatment of nocturnal 
attacks of cardiac asthma and the venously congested 
sore throats that some patients awake with, and 
which some of them learn to relieve by making use of 
a second head pillow. 

How characteristic is the position of a patient 
with a thoraic aneurism as he sits with rounded 
shoulders and body bent forward, his head flexed as 
though he would push away from -his trachea the 
pressure cf the aneurismal sac. I remember such 
a patient who spent the nights of the last month 
of his life in comparative comfort sleeping on 
his abdomen, and since that I have found that such a 
position at night apparently relieves the tracheal 
symptoms in these cases and enables ‘them to get 
a few hours of sleep, though it is sometimes neces- 
sary to put a pillow beneath the patient below the 
site of the aneurism so as to prevent the counter- 
acting pressure of the bed. 

DISEASES OF THE LUNG. 

Acute pleurisy, pneumonia and pluro-pneumonia as 
we know, most frequently involve the bases of the 
lungs, and the pleural effusion first- accumulates at 
the base. Does it not seem rational that in the treat- 
ment of such a condition we should choose a posture 
for the patient in which gravity would tend to prevent 
the flow upward of these effusions, containing as 
they do the causal germs which may auto-infect the 
pleura at a higher level? To some extent the same 
idea holds good. in the treatment of pneumonia, and 
moreover in both diseases I believe that the action 
of the other lung and often the action of the heart 
would be favored by such a passive semi-erect po- 
sition of the trunk. 

JT have said nothing about blood pressure findings 
under these conditions for the following reasons: 
One, that as in my opinion the peripheral circulation 
plays a much greater part, both directly and indi- 
rectly, in the maintenance of a definite blood pressure 
than is ascribed to it, any argument based upon blood 
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pressure readings is apt to be fallacious and incorrect; 
secondly, that the instruments at my disposal (Riva, 
Rocci and Staunton) do not satisfactorily show the 
diastolic blood pressure, and I believe the considera- 
tion of the systolic pressure alone to be of much less 
value than of the two combined. 

DISEASES OF THE ABDOMEN. 

I will not refer to the Fowler and Morris positions 
advocated in the treatment of acute peritonitis, to 
the Trendelenburg position or to the various postures 
employed in the diagnosis and treatment of gyneco- 
logical diseases, for an account of such can readily 
be found in the text-books and journals. but will at 
once pass to what I may term the neglected postures 

In the erect position, what may be called the pelvis 
of the gall-bladder lies at a slightly higher level than 
the-fundus. When recumbent in the dorsal position 
the condition of things is reversed and hence maybe 
the nocturnal frequency of gall-stone colic. I believe 
that I have cut short attacks of gall-stone colic by 
having the patient rapidly assume a knee-chest pos 
ture, thus causing gravity to favor the falling back 
of the stone from the pelvis of the gall-bladder into 
the fundus, for recently on two occasions I have seen 
the assumption of this attitude coincide with a very 
speedy relief of what I took to be gall-stone colic. 
Similarly at the inset of right-sided renal colic I 
would. suggest the patient lying on his right side with 
the foot of. the bed elevated, thus endeavoring to 
bring about a like result. In left renal colic the 
inverted left lateral position must of course be em- 
ployed. 

The Oschner treatment of some varieties of ap- 
pendicitis has apparently come to stay. In employing 
that method to localize the inflammation or the result- 
ant abscess, does it not seem rational to try and 
localize it between a comparatively fixed large intes- 
tine and the immoveable body wall? If so, we would 
advocate the assumption of the right lateral position 
in such cases, flexing the knee passively at the same 
time to relax the right iliopsoas muscle. Such a 
procedure would seem to cause the least intestinal 
involvement and thus to limit the diffusion of the 
causal agents and the inflammatory products. 

DILATATION OF THE STOMACH. 

As we well know, the regions of the cardiac and 
pyloric orifices are the most fixéd areas of the 
stomach. The muscular walls of a dilated stomach 
have lost their physiological contractility, and in the 
majority the lower border has sagged so that in this 
inactive organ there is a portion of the cavity lying 
below the level of the pyloric orifice in which the 
contents .can accumulate and decompose. What 
special role can we expect any particular medicine 
or any special diet to play in the speedy relief of this 
physical condition? True, the stomach pump is often 
advantageously employed in such cases, but many 
patients loathe its use; moreover, to properly treat 
these patients the stomach should be emptied previ- 
ous to each meal and such frequent passing of the 
pump is impracticable and indeed objectionable, yet 
the majority of cases of simple dilatation we can 
greatly relieve by the employment of the right lateral 
inverted posture for a quarter of an hour previous to 
each meal. (Tinct nux vomica m x. Aqua 3 viii being 
then drunk), this position tending to empty the 
sagged recesses. The same principles apply to the 
after treatment of our cases of gastro-enterostomy, 
where it behooves us to see that the post-operative 
posture of the patient is such that the stomach 
contents through gravity can enter the intestine and 
not have to depend upon a non-existant stomach 
contractility. If we do this, much of the troublesome 


post-operative vomiting and distress will not occur. 
It is only by personal clinical observations that 
one can satisfy himself of the value of the employ- 
ment of the general principles here enunciated, but 
it is my sincere belief that they are altogether too 
much neglected, and that by their use I have been 
able to allay much distress and still not a little pain. 
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THE DANGERS OF PROPRIETARY-REM- 
EDY PRESCRIBING.* 
By WALTER E. BATES, M. D., Davisville. 

T IS well enough in these days of hustle and hurry 
and time and labor-saving devices, to call a halt 
and take a survey every once in a while, ere we 

are thrown into outer darkness and possibly destruc- 
tion by unforeseen dangers. 

During the last few years I have had glimpses of 
what seems to me to be a danger that threatens 
to overwhelm our profession and I ask you, members 
of the Society, to view with me this monster just 
peering over the horizon of the medical world and see 
if you recognize the dangers as they appear to me. 

With our monstrous locomotives, our telephones, 
our automobiles, our telegraphs, our stenographers 
and typewriters, etc., etc., all vieing with one another 
to save time, it is no wonder that in the busy life of 
the physician innovations should be made to lighten 
the labor of those following that noble profession. 
It’ is not to be wondered at, then, that the manu- 
facturing chemist should. come to the practitioner 
with his proprietary remedies, pretty to look upon, 
pleasant to taste, and done up in neatest of packages, 
for the manufacturer is a man of keen business in- 
stincts and ideas. He knows that the qualitative 
formula given, for his wonderful nervine, or tonic, 
or what not, is one that will appeal to most physicians, 
will save the busy man from writing a long pre 
scription and furnish him with a palatable combina- 
tion, yet so arranged that there will be much money 
in it for the hustling chemist. These chemists we 
find, often combine and form large manufacturing con- 
cerns and with a printing press attachment to their 
laboratory, not only turn out their own labels setting 
forth the drugs in.their proprietary remedy but they 
print circulars, pamphlets and even periodicals, nar- 
rating in glowing terms the virtues of their own 
peculiarly made and process patented proprietary 
remedy. This “literature” is, as a rule, addressed 
to physicians, and so gotten up, appeals to them. 
strongly. 

In all this there is one feature that is just a little 
jarring to the discerning physician. He notes that 
the “literature” is very fulsome as to the names of 
the different component drugs and the wonderful 
virtues of each, but the quantity of each is omitted. 
It may be in homeopathic dilution or it may con- 
stitute the greater part of the remedy, cheapness 
often governing its quantity. 

But, gentlemen, these proprietary remedies are 
increasing in numbers and must be increasing in use. 
Let us see to what it is going to lead. I will 
first ask, is it dignified to have a chemist arrange 
a formula to be given to every case of a given 
disease? Is there anything scientific in ordering a 
patient a proprietary remedy, the dose of each drug 
contained therein being unknown to you, you simply 
taking the word of its manufacturer, who is possibly 
two or three thousand miles away, that it is good 
for such a case? Is it- just and honorable to the 
patient for you to prescribe such a mixture? Are 
you giving him your best thought for his money or 
are you borrowing -the say-so of the pecuniarily in- 
terested manufacturer? I believe, gentlemen, you 
will say no. Emphatically, no. 

The dignity of the medical profession is being 
lowered by such practice. Its members are becoming 
mere machines or autogmatons by ordering from the 
druggist’s shelf a mixture that is claimed to be good 
for a certain disease, in every case of that disease 
which presents itself, regardless of the fact that 
every case is a case of its own and has its special 
features and requires its -special remedies. Such 
methods are wholly unscientific and stifle clinical 
and individual research. 

No wonder the druggist is doing more and more 
counter prescribing. His physicians are prescribing 
a great deal of anti-pain for neuralgias, and when a 
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customer comes in and complains that he has a pain 
in his temple, the druggist turns to his shelf and 
puts him up a few anti-pain tablets. So simple! The 
prominent Dr. Blank uses them. 

Then what of the efficacy of these compounds, the 
doses of which are unknown? Is it possible to get 
as good results from a mixture of drugs, the- dose 
of each ingredient being unknown, as it would be 
where the doses are known? Then where are we 
drifting? There is not a day passes but what I re- 
ceive a large number of cards, circulars, pamphlets 
and journals setting forth the virtues, beauty, etc., 
of some proprietary remedy, old or new. Many free 
samples are sent and later comes a request for a 
report as to results. These reports are compiled, 
printed and sent broadcast to all physicians in the 
country. Generally speaking the deductions are made 
upon a short use and superficial examination as to 
their merits, but to read the headlines and general 
trend of the advertising “literature” one would think 
that the much-vaunted remedy would be a specific 
in that particular disease; a trial of it usually leaves 
one a sadder but a wiser man. 

And so I wish here to enter a protest against the 
use of such mixtures. I believe their use is degrad- 
ing to the medical profession. I believe the man 
who uses them to be less of a scientist, less of a 
physician and less of a man for using them. I am 
prepared to go further. I am prepared to state that 
the medical journal that advertises such remedies 
and thereby upholds and advances their use is a 
detriment to the profession and should not be sup- 
ported by members of this Society or of the medical 
profession in general. 

This is a broad subject and I have but touched 
upon a few of the influences for evil to our profession 
but I hope I have given you some food for thought 
and I wonder if you see this “infant industry,” but 
growing monster, as I see it. I call it a “monster” 
for I can see it is hydra-headed and among them I 
see one head I might term “unknown quantity,” 
another “unknown quality,” another “alcoholism,” 
another “unscientific,” another “machine” (you press 
the button and down drops a medicine for cystilitis, 
another button and you get one for fever, etc., etc., 
ad nauseam). 

Now understand me, I am not advocating the abol- 
ishment of all proprietary remedies, whether they 
are good or not. That is going too far the other way, 
for the physician who refuses to prescribe a well 
established remedy merely because it is a proprie- 
tary remedy is not doing the best possible for his 
patient or himself. On the other hand the prescribing 
and using of preparations, the composition of which 
are unknown, is to be condemned, as it is unscientific, 
unethical and bound to react injuriously upon the 
physician and public alike. 

I therefore repeat the question asked in the open- 
ing of this paper. Do you see with me peering over 
the horizon of the medical world a monster, that if 
allowed to rise is likely to utterly destroy the medical 
profession? 





Inferior Ethmoidal Turbinate Bone. 


The Annals of Otology, Rhinology and Laryngology 
for September contains a very fine article on this sub- 
ject illustrated with 47 half-tones that leave nothing 
to be desired. Section of the portion of the skull 
involved has been made in a number of different 
planes, the specimens photographed and beautiful 
half-tones made from these photographs. It should 
receive the attention of everyone interested in the 
surgery of this section. 


Dr. W. L. Teaby of Monterey was married to Eliza- 
beth Godfrey Heintz on December 1, 1904. Dr. Teaby 
has taken up the duties of house physician of Hotel 
Del Monte, a position which he is thoroughly qualified 
to fill. 
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EPINEPHRIN; ESPECIALLY IN ASTHMA.* 
By ROBERT LEEPER DOIG, M. D., San Diego. 


HETHER we are willing to admit, with Sajous, 
\\ that the adrenals control all oxidation pro- 
cesses; that they are essential to muscular 
contraction; that the adrenal system, consisting of 
the adrenals, the anterior pituitary body and the thy- 
roid gland, contains the most important organs of the 
body—whether we are willing to admit all this or not, 
none of us who has had any experience with epi- 
nephrin can doubt that it is a powerful agent. That 
by its application to the turgescent tissues, during 
an acute rhinitis; the swelling is promptly, if tem- 
porarily relieved; that used in conjunction with 
cocain on the mucous membrane of the nose, a blood- 
less as well as a painless superficial operation can be 
performed; that by hypodermic use the same thing 
can be accomplished in deeper tissues, are facts with 
which we are all familiar. 

An extract from an organ, the counterpart of 
which exists in every human being, does all this 
before our eyes (we do not even know that this 
preparation represents all the active principles of 
the secretion of the organ); yet in the study of 
cases, the average physician no more considers the 
existence and possible bearing of the adrenals than 
he considers the existence of the phalanges of the 
little toe. Even in postmortems, when the disease 
has puzzled us, but little attention is paid to the 
condition of the adrenal glands. 

My experience in the use of epinephrin has been 
too limited to be of use scientifically, but it has 
been sufficient to convince me that here we have a 
remedy powerful for good, and possibly for ill, and 
that the function of a gland that contains or produces 
such a substance cannot but be important. My 
only hope is to stimulate an interest in the study 
of the effects of the laboratory products of these 
glands and of the relation of the glands themselves 
to physiological and pathological phenomena. 

During anesthesia in surgical operations, the hypo- 
dermic use of epinephrin increases the blood pres- 
sure, increases the absorption of oxygen by the 
hemoglobin molecules, prevents the lowering of 
temperature during ether anesthesia and possibly 
thereby the tendency to pneumonia. I believe it 
also tones up the heart muscle. 

It is more particularly to its action during the 
paroxysms of asthma that I wish to call your at- 
tention: 


Case 1—Female, single, age 25; well developed, general 
health good; bowels regular; menstruation regular; fam- 
ily history indifferent; occupation milliner; residence 
Michigan. First attack of asthma at the age of four 
years, following exposure. Gradual development of 
asthma in winter and hay fever in summer. Of late 
years frequent attacks of asthma, when she would often 
not be able to lie down for three weeks. During attacks 
she suffered severely with pain in the region of the 
sixth left dorsal nerve. 

First saw her on March 21, 1904. Moderate attack. 
Treated with usual remedies with indifferent success. 
Gradual abatement in about four days. April 1st came 
to my residence at noon. Dyspnea extreme, cyanosis 
marked, intercostal pain very severe. Found no mor- 
phin in my hypodermic case. Had used epinephrin in 
surgical case during the morning and had bottle with 
me. I thought the general effect would be good, and if 
the local application would relieve an edemetous mem- 
brane, the hypodermic use of it would also. Gave 
her twelve drops undiluted of the 1 to 1000 solution. In 
less than two minutes a relieved expression came into 
the face and she remarked: ‘I never had morphin 
relieve me so quickly.’”’ The relief was certainly quick 
and complete. There was a moderate return of dyspnea 
that night and the next day. The same dosage relieved 
her each time, and that was the end of the attack. Bight 
to ten minutes after each dose a general tremor devel- 


‘oped, which passed off in ten to fifteen minutes and left 


a feeling of general weakness. She was not cold and it 
seemed much like fibrillary tremor of fear or excitement. 

The remark that each of the succeeding attacks was 
relieved by one dose, is not quite true. Thinking pos- 
sibly to overcome this tremor gr. 1 to 150 of atropin 
sulph. was combined with the third dose. Apparently 
there was complete inhibition of the effect of the epine- 
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phrin. Gave another dose of epinephrin alone, in about 
twenty minutes, with complete relief of dyspnea. The 
tremor followed but was, I think, not so severe. This 
symptom has been constant with this patient and also 
with the second. In the second case it did not seem 
so severe but was more prolonged. An hour after one 
treatment he told me that he wanted to write a check 
but did not, because he was sure that, at the bank, they 
would think he was drunk. 

Sajous gives this, among others, as one of the symptoms 
of adrenal over-activity, and possibly in these cases it 
indicated an unnecessarily large dose. Hoping possibly 
to ward off future attacks, gave patient No. 1 suprarenal 
extract in 5 gr. capsules, one three times a day, but she 
was unable to take one a day on account of disturbance 
of the stomach. Ten days later was called in the night. 
Usual symptoms. Hypodermic injection of 1 to 1000 
solution, ten minims. Relief in two and one-half minutes. 
Patient was now going to the country, so I gave her a 
bottle of epinephrin solution to be taken during attacks, 
twenty drops every one-half hour. She reported ‘no 
effect whatever.”’ 

When free from symptoms, I think in May, I had Dr. 
Fred Baker examine her. He demonstrated that pressure 
high up on the left lateral band would start asthamatic 
breathing. Advised systematic application of 20 per cent 
chromic acid solution. Owing to patient being in the 
country, I was never able to carry out this suggestion. 
She came in two or three times, during May and June, 
suffering from attacks which were invariably relieved 
by epinephrin (hypodermically). In the meantime, she 
had developed a fistula in ano. Her people were not 
willing to have an operation here, so she returned to 
Michigan. I wrote her physician of my experience with 
her and, particularly urged treatment of lateral band. 
Received a letter from her recently, saying that at the 
same time she was operated upon for fistula, the galvano 
cautery was used on her throat. Was feeling fine; free 
from hay fever, etc. But of course it is too soon to judge 
of results. 

Case 2—Male, age 53; druggist. First noticed symptoms 
resembling hay fever at about 38 years of age. Would 
develop after handling morphia and scale pepsin. Was 
much run down at the time. After a few months, and 
an outing, he recovered and was not bothered for some 
years. Symptoms returned about seven years ago and 
gradually became more asthmatic in character. Various 
things in the prescription counter would bring on an 
attack. Once had an attack while at Lake Tahoe from 
taking a mixture for diarrhea, containing a small amount 
of laudanum. Gave up business two years ago. When 
I have seen him there has seemed to be but little spasm 
of the bronchi, but more of a general edema of the 
bronchial mucous memberane. Have used epinephrin 
four times. Relief is prompt and lasting, but not quite 
so rapid as in first case. 


The injections are less painful when the solution 
epinephrin is diluted with equal parts of normal 
salt solution. The aching and soreness following 
are perhaps more lasting than after morphin in- 
jections. 

It is only fair to say that P. D. & Co., in a brochure 
on the subject, note that gangrene and subsequent 
sloughing have. followed the hypodermic use of so- 
lutions even much more dilute than 1 to 2000. Before 
seeing this (and since), I have frequently used the 
1 to 1000 solution in fifteen minim doses, and have 
seen no bad results. To watch the local effect, I took 
in my own arm, a few days ago, ten drops each of 
epinephrin and normal salt solution. 

The following were notes made: 9:57 A. M., in- 
jection over insertion of deltoid. Not painful. 9:58% 
A. M., blanched skin size of a nickel; cutis ansera 
very marked. 10 A. M., blanched spot size of half 
dollar, surrounded by pink aureola. Tendency to 
fibrillary tremor; decided ache; greater fullness 
of pulse, no effect on rate. 10:10 A. M., whitened 
area size of a dollar; aureola more marked. Ache 
extends in course of ulnar nerve; noticeable down 
to little finger. Slight ache and some soreness most 
of the day. Nothing to be seen at bedtime. 

My belief is that where there has been sloughing, 
the epinephrin has been injected into the skin itself, 
and that when put into looser tissue no such results 
will follow. When I first used epinephrin for asthma, 
I was not aware that its use, hypodermically, for 
this disease had been reported. I have since noticed 
a series of five cases reported by Drs. Bullowe and 
Kaplan of N. Y. antedating mine, and there may 
have been others. Their report was favorable in 
each case. 
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REPORT ‘OF A CASE OF PERNICIOUS 
ANEMIA.* 


By B. F. STEVENS, M. D., Associate Attending Physician 
Sisters’ Hospital, of El Paso, Tex. 


HE following case is of interest, because of its 
resemblance to uncinariasis, which I at first 
thought it was: 


Mr. X, age 55. Family history unobtainable. Previous 
history negative. His occupation is that of superintendent 
of mines, which necessitates him visiting various small 
mines and camps.in Mexico, where the food is poor and 
the drinking water is obtained from ditches and stagnant 
pools. He has always been healthy and robust, until 
his present illness began, which was in March, 1903. At 
that time he developed a persistent diarrhea, which 
lasted two months. A distinct palor developed at the 
same time, which stiil persists. He also complained of 
a general weakness and lassitude. He has occasional 
fainting spells. The appetite also is fickle. 

Status prasens (January 1, 1904).—Patient fairly well 
nourished, of a waxy, anemic appearance, no color in 
lips or mucous membranes. Abdomen rather prominent, 
but soft and easily palpable. Eyes negative. Lungs 
negative. Heart has a sytolic murmur probably of hemic 
origin. Abdomen prominent, no tumor palpable. Rectum 
negative, no hemorrhoids. Urine, twenty-four hour speci- 
men, 1400 c. c., S. G. 1018; no albumen or sugar; few 
hyaline casts. 

His temperature is irregular, varying from normal to 
100 F. Unecinariasis or ‘miners’ anemia’ was first 
thought of, for several reasons, on account of his oc- 
cupation and mode of life, his waxy, anemic appearance, 
prominent abdomen; also because he always felt better 
after free purgation. Therefore, I first examined his stools, 
after giving him four grammes of thymol in capsules, 
in two doses, two hours apart on an empty stomach. 
This was followed in two hours by 45 e. ce. of castor oil, 
given in beer foam to disguise the taste. The stools 
were then saved and examined as follows: 10 c. c. of 
feces were well shaken with 90 c. c. of water, and then 
allowed to settle for two hours. ‘The sediment was then 
examined for eggs repeatedly, but none were found. 
Worms also were absent. 

A blood examination was next made, which was as 
follows: Reds, 1,200,000; hemaglobin, 30%; color index, 
1.2; marked poikilocytosis; few nucleated reds (giganto- 
blasts). This of course settled the diagnosis. The pa- 
tient was put on an intestinal antiseptic with increasing 
doses of arsenic. He then returned to his home in 
Mexico. His family physician wrote (April, 1904) that 
the attacks of dizziness and fainting continued to grow 
worse, so that it was impossible for him to even sit up in 
bed. His mind also was no longer clear. His death oc- 
curred in the early part of May. No post mortem was 
obtainable. 


Stiles in a report on the prevalence and geographi- 
cal distribution of hook worm disease, shows the wide 
distribution, especially through the South, in the 
sandy regions, in people who are careless in their 
habits and mode of living. The lesions produced by 
the hook worm occur in the small intestine a few 
meters from the stomach. The anemia is due to the 
hemorrhage, through the wounds made by the para- 
site; also to the blood which it sucks. There is also 
a toxin developed by the worm itself. The anemia 
is more or less severe, according to the number of 
worms in the intestine and the length of their ex- 
istence there. The longest period of time which the 
disease has existed without re-infection, of which 
Stiles has any accurate record, is 6 years and 7 
months. The disease has existed for fifteen years in 
certain subjects, but they were living under poor 
hygenic conditions, so that they were probably re- 
infected. The eggs of the female do not develop in 
the human intestine, but require an intermediary host, 
so that unless the patient is reinfected, the worms 
must eventually die out. The intermediary host is 
probably the earth. Ordinary earth worms are 
thought by some to act as host. The eggs are oval 
in shape, .05 m.m. long, and have a thin transparent 
shell. The male worm is from 6 to 10 m.m. long, 
the female being a little larger, from 5 to 18. 

The symptoms are more or less severe, according 
to the length of the time the disease has existed, 
and the number of worms present. The patient com- 
plains of gastro-intestinal disturbances, colicky pains, 
dyspnea and later on, edema, with the general ap- 
pearance of a more or less profound anemia. The 
repeated examination (microscopic) of the stools, 
for the worms or eggs, especially after the adminis- 


*Read_ before the El Paso County (Texas) Medical 
Society. Blood specimens were also shown. 
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tration of thymol and epsom salts, is the only way to 
clear up the diagnosis. Where an anemia exists for 
any length of time, in a sandy or even a malarial 
country, especially in people of careless habits, the 
stools should be carefully examined for the anchy- 
lostomata, or their eggs. 

A blood examination is the only reliable means of 
making a positive diagnosis in early cases of per- 
nicious anemia. This patient had passed through 
the hands of several competent men in the East, who 
had made a diagnosis of a simple-anemia, and put 
the patient on an iron preparation, with a favorable 
prognosis, though without any improvement in the 
patient. A low red count, -the presence of large 
nucleated reds with a relative increase in the 
hemaglobin, is almost diagnostic of pernicious anemia 
—where no intestinal parasites are present. Poikilo- 
cytosis may be found in a simple anemia. In 
chlorosis the percentage of hemaglobin is either 
diminished or stationary. 

In preparing blood smears for microscopic exami- 
nation, it is necessary to have cover glasses, which 
have been cleaned with alcohol and an absolutely 
clean old linen cloth or handkerchief. The fingers 
should not touch the cover slips after they are once 
cleaned. The blood will not spread evenly on a 
dirty slip. Then, too, a dirty cover slip may cause 
some post mortem changes in the blood. The end 
of the little finger or lobe of the ear is then cleaned, 
and a deep stab made with a cutting needle, to in- 
sure plenty of blood. The first few drops of blood 
are wiped away, then touch the next drop lightly 
with the cover slip, so as to get a very small drop 
of blood. Then place another cover slip over the 
first, and slide them apart on a horizontal plane, 
and allow them to dry in the air, then fix by heat at 
110° c. for two minutes, or in equal parts of ether 
and absolute alcohol for an hour. Then stain with 
Erlich’s tripple stain for about seven minutes, or 
Simons’ Eosinate of Methybene. The specimen may 
then be mounted in Canada balsam and examined 
under an oil immersion lens. 

The prognosis in pernicious anemia is bad. Some 
eases have apparently recovered under arsenic. 
These patients have relapses, however, so a guarded 
prognosis should be given. 








Condemnation of the Division of Fees. 

At a recent meeting of the Council of the Chicago 
Medical Society, Dr. Arthur Dean Bevan offered the 
following resolution. which is to be voted on at a 
subsequent meeting and then, if adopted, to be in- 
corporated as an amendment to the Constitution: 
“Any member who is guilty of giving or receiving 
a commission, or of entering into any arrangement 
for the division of a fee for professional services, 
which arrangement is not known and fully understood 
by the patient or party by whom such fee is paid, 
shall be guilty of unprofessional conduct.”—Medical 
Record. 


Nurses’ Journal. 


The California State Nurses’ Association has un- 
dertaken the regular quarterly publication of a jour- 
nal with the title “The Nurses’ Journal of the Pacific 
Coast,” and the first number has recently been re- 
ceived. It is certainly a most creditable production. 
It is a thoroughly businesslike publication, properly 
gotten up, well printed on good paper, and in every 
point of mechanical construction, most praiseworthy. 
The reading matter contained is also excellent, and 
the officers of the Association are to be highly com- 
plimented on their work. This number contains the 
following papers: History of the Association; St. 
Dorothy’s Rest; A Taik with Nurses in Private Prac- 
tice; An Australian Nurse in America; State Regis- 
tration; Visiting Nurses in San Francisco; Emer- 
gency Hospital in a Large Department Store; Scien- 
tific Study. for Nurses; The Pioneer Nurse. It also 
contains a list of the members of the Association. 
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A Manufacturer’s Troubles. 


Among the alleged infringers upon whom Parke, 
Davis & Co. have served notices for the purpose of 
protecting their patent rights in Adrenalin’ are 
Armour & Co., manufacturers of Suprarenalin; Eli 
Lilly & Co., makers of Sanguestin; H. K. Mulford 
& Co., manufacturers of Adrin; Frederick Stearns & 
Co., manufacturers of Adnephrin; Henry K. Wam- 
pole & Co., manufacturers of Hemostatin, and John 
Wyeth & Bro., manufacturers of Catrenalin. In this 
connection the Tribunal of Commerce, Brussels, Bel- 
gium, has rendered a decision in favor of the defend- 
ants in the case of Comar & Cie vs. Parke, Davis 
& Co., of Detroit. The suit was brought by the 
plaintiffs to obtain a judgment, stating that the name 
“Adrenalin” was not the lawful copyright of the 
defendants, Parke, Davis & Co. The most important 
of the claims set up by the plaintiffs were that the 
word “Adrenalin” was a descriptive word; that the 
inventors had allowed their rights to lapse, and that 
the plaintiffs had deposited the word “Adrenalin” 
as a trade mark at the International Bureau at Berne 
before the defendants. The court held, however, 
that none of these contentions was valid and gave 
judgment in favor of Parke, Davis & Co., the plain- 
tiffs, Comar & Cie paying all the costs—Am. Med. 
Journalist. 


California Medical and Surgical Reporter. 


A new medical journal has been born in the south- 
land and to it has been given the name above. Los 
Angeles certainly must be a very live and lively city, 
for this is the fourth medical journal to be issued 
from the metropolis of the south. Dr. Charles F. 
Wagar is the editor in chief and he seems to have 
secured for associates or assistants some 39 physi- 
cians of Southern California. We would not be con- 
sidered as small-minded or hypercritical, but, on the 
face of it, it is a trifle difficult to see just wherein 
is the paramount necessity for another medical jour- 
nal, either here or anywhere else, for the matter of 
that. The principal trouble with the host of privately 
owned medical journals is that they must make 
money to live, and that the money must come from 
advertisers. There are no rules and no scruples to hold 
them back, and so the chionias and the sengs, the 
antikamnias and the antiphlogistines, the sanmet- 
tos and the tongalines, are enabled to keep on pre- 
senting themselves to the gullible physician, who is 
naturally a credulous, guileless and trusting man and 
believes too much that is printed and paid for. 


The Secret Disclosed. 


It is announced that “Health Hints for the House- 
hold,” that now almost historic document, “issued 
by the Board of Health of San Francisco for the pur- 
pose of furnishing medical information, briefly, in 
regard to the care in the families of contagious, com- 
municable and infectious diseases,’’ was written by 
no less a person than Dr. D. F. Ragan. In a way, this 
is surprising, for if memory serves, Dr. Ragan was 
once connected—nay, even intimately connected, with 
the School Board of San Francisco, and consequently 
one would hardly look for such grotesque and anoma- 
lous torms of the poor English language, in a docu- 
ment written by a former school official. 


Shall | Operate? 


Billroth, in writing to a Russian surgeon regarding 
the fatal malady of Pirogoff, a palatal neoplasm, re- 
fused to operate or to advise an operation, saying: 

“I am not that bold operator whom you knew years 
ago in Ziirich. Before deciding on the necessity for 
an operation I always propose to myself this question: 
‘Would you permit such an operation as you intend: 
performing on your patient to be done on yourself?’ 
Years and experience bring in their train a certain de- 
gree of hesitancy (Zuriickhaltung).”’—Dr. C. A. Pow- 
ers, Address, A. M. A. 
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COMMUNICATIONS. 


THE “INTERNIST” FOOLISHNESS. 


To the Editor of the State JouRNAL:—I beg to in- 
troduce myself to you as a lay woman and to crave 
your kind perusal of this letter in order that you may 
give me a little advice. I come to you, though you are 
a stranger, because I am in a quandary and do not 
know to whom else to go. 

My quandary is this: I am not wholly well, nor yet 
wholly sick and I very naturally applied to my family 
medical adviser for some relief. He made a very 
searching examination of me, washed out my stomach 
and my colen—he said it was a colon—and then blew 
them up with air. He examined my heart and my 
lungs and fluoroscoped—so he said—them. He ex- 
amined my urine and a couple of stools and then 
told me that he could find nothing wrong, and that 
he had gone as far as he, an internist, could go; but 
as I had a little eruption on one of my elbows he 
advised me to see a dermatologist. I followed his 
advice, saw a dermatologist and he saw my elbow. 
The eruption he pronounced as of trivial character 
and of but temporary duration, and that that was as 
far.as he, an externist, could go; but I had told him 
that I had had occasional attacks of nausea in the 
mornings and so he suggested my seeing an obstetri- 
cian. The need for this surprised me—I am a maiden 
lady—but I really did feel worse than I had at first 
and I thought I might as well see this gentleman. 
He examined me, told me I need have no fears, and 
then said that he, an adventist, could go no further; 
but he had noticed that I had a queer looking ankle 
and counselled me to see an orthopedic surgeon. 
This seemed to promise something and so I went 
and saw an orthopedic surgeon. He looked very 
carefully at my legs and ankles, tried my muscles 
with electricity, spoke vaguely of plaster of Paris 
and plates, and finally said that my trouble was not 
in his line, and that he, an ertremist, could be of no 
service to me. But he offered me some hope, for he 
said he was sure something was the matter with 
some one of my organs and told me of a friend of 
his who could put me right. I saw him, evidently 
a very learned man, but after several visits and 
much time and not a little money he reported that, 
as an organist, he could swear that my every organ 
was as sound as possible. However, he was not 
wholly satisfied with some of my secretions and 
wanted to send me to a secretist whom he knew 
well and whom he could recommend. Now I was 
sure that this meant some more stomach tube use 
and so I begged off and finally we agreed that I 
should go and see a general practitioner, who knew 
it all, a sophist, he was called. 

Can you now tell me, Mr. Editor, if I should do 
this? Would you advise me to go on in this quest, or 
to stop? Perhaps I am not sick after all. 

I beg to thank you in advance for your reply. 

Very respectfully yours, 
AMANDA BOGGS. 
Mount Tulare, California, 19th December, 1904. 


{[Amanda, we know not whether you really exist, 
and we cannot advise you if you do; but we thank 
you—deeply, sincerely, profoundly.—Eb.] 


Changes in Faculty. 


The following changes in faculty are announced by 
the New York School of Clinical Medicine: General 
Medicine—Professors William Brewster Clark and 
Henry Lawrence Schively; Associate Professors 
Thomas W. Acken and Edward L. Kellogg. General 
Surgery—Professor Simon J. Walsh, and Associate 
Professor J. Cameron Anderson. Gynecology—Pro- 
fessors Augustin H. Goelet and A. Ernest Gallant. 
Peediatrics—Professors Dillion Brown anl Henry 
Comstock Hazen. Nervous and Mental Diseases— 
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Professors J. Arthur C. Booth and Emmet C. Dent. 
Gastro-Intestinal Diseases—Professor Robert Cole- 
man Kemp. Ophthalmology and Otology—Professors 
John L. Adams and Geo. Ash Taylor. Dermatology— 
Robert J. Devlin. Laryngology and Rhinology—Pro- 
fessor Max J. Schwerd. Orthopedic Surgery—Pro- 
fessor Homer Gibney. Hydrotherapeutics—Professor 
Alfred W. Gardner. Genito-Urinary Diseases—Pro- 
fessors William K. Otis, Walter Brooks Brouner and 
John von Glahn. Pathology—Professor E. E. Smith. 
The facilities of the school have been materially en- 
larged. JOHN L. ADAMS, M. D., Secretary. 


RESULT OF EXAMINATION HELD 
DECEMBER 6th. 


PASSED. 
Cooper Med. Coll., Cal. 1904—8227, 8484, 82:4, 84, 7834. 


Hahnemann Med. Coll. of the Pac., Cal., 19048267, 8227, 
1903—757. 

University of Cal., 1904—75. 

Chicago Homeo. Med. Coll., Ill., 1888—804¢. 

Coll. of P. & S., Ill., 1895—863¢, 1904—7627, 1902—75. 

Denver & Gross Coll. of Medicine, 1902—-8774. 

Howard Med. Coll., Washington, D. C., 1902—8334. 

Jefferson Med. Coll., Pa., 1902—7834. 

McGill University Med. Dept., Canada, 1904—7764. 

Med. Dept. Univ. of Mich., 1903—8534, 7574. 

Med. Dept. Univ. of Minnesota, Minn., 1900—85. 

Med. Dept. Univ. of Mo., 1904—75. 

Northwestern Univ. of Ill., 1904—822. 

Rush Med. Coll., Ill., 1901—875. 

Starling Med. Coll., Columbus, O., 1898—82:4. 
Passed, 604. 


FAILED. 
Coll. of P. & S., Cal., 1904—708¢. 
Cooper Med. Coll., Cal., 1903—6547. 
Bellevue Hosp., Med. Coll., N. Y., 1889—6927, 1877— 6644. 
Coll. of P. & S., Ifl., 1901—716¢. 
Jefferson Med. Coll., Pa., 1902—6834, 1893—3644. 
Med. Dept. Univ. of Mich., 1890—67, 6234. 
Marion-Sims Beaumont Coll. of Med., Mo., 1903—667. 
Med. Dept. of Louisville, Ky., 1890—6854. 
Med. Coll. of So. Carolina, 1897—704<. 
Med. Dept. Univ. of Va., 1891—52°¢. 
Rush Med. Coll., Ill., 1882—693¢. 
Tuffs Med. School, Boston, Mass., 1902—5927. 
Univ. of Berlin, Germany, 1899—6434. 
Cooper Med. Coll., Cal., 1904—5 passed; 1903—1 failed. 
Hahnemann Med. Coll. of the Pac., Cal., 1904—2 passed; 
1903—1 passed; 0 failed. 
Univ. of Cal., 1904—1 passed; 0 failed. 
Coll. of P. & S., Cal., 1904—0 passed; 1 failed. 


Failed, 40¢. 


[Through an unfortunate error, in compiling the result 
of the examination, published last month, the dates of 
graduation were not correctly given. The above list is 
correct; that published in January should be ignored. Ep.] 


XVth International Congress of Medicine. 

“We received the 4th number of the Official Journal 
of the XV International Congress of Medicine (Lisbon, 
the 19th-26th April, 1906). It is evident from the 
examination of this number that the scientific success 
of the Congress is insured, on account of the name 
of the physicians that are moved by it and of the 
quantity of reports engaged up-to-date and designed 
to printing before the inauguration of the Congress. 
Reaily the number of these reports actually on work 
rise to 188. At the same time many personal com- 
munications are announced already. These matters 
are the principal of the last Official Journal, which at 
another side includes the lists of the national commit- 
tees, of the delegates and of the inscriptions received. 
There is a last information very interesting for many 
physicians—it is that the XIIth section was divided 
in two sub-sections, one of them including the Laryn- 
go-Rhino-Otology and the other Stomatology.” (Sic). 
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REGISTER CHANGES. 


Those members who desire to keep their Registers 
corrected up to date should check this list carefully. 
In the following will be found all the official changes 
(in California) from the Register information as pub- 
lished. Hereafter each issde of the JOURNAL will 
contain the changes received from the 15th to the 
15th. 

Changes of Address. 


Anderson, L. Shuttleworth, from 1802 Haight st., 
San Francisco, to Irvington, Cal. 

Barber, David C., from 216 Byrne Bldg. to 253 
Broadway, Los Angeles. Hours: 2 to 4 p. M. Bell, 
David R., from Clearwater to Long Beach; Bertola 
Mariana, from 1312 Mason st. to 1356 Mason st., San 
Francisco; Bogue, Herbert E., from San Dimas to 
Whittier, Los Angeles Co., Cal.; Booth, James, P., 
from 452% S. Broadway to 421, 429, 431 Mason Bldg., 
cor. Fourth and Broadway, Los Angeles; Bradley, 
Edward R., from 416 W. Fourth st. to 207 Braly Bldg., 
Los Angeles. Hours: 1:30 to 4 Pp. M. Brown Oscar 
S., at present in Winslow, Ariz., residence Wildomar, 
Cal. 

Collins, Asa W., from West Point, Calaveras Co., 
to French Hosp., San Francisco; Crease, Henry G., 
Eureka, gone East to locate. 

Davisson, J. H., from Laughlin Bldg. to 312-314 
Douglas Bldg., Los Angeles; Delmont, Francis, from 
1910 Leavenworth st. to 1129 Union st., San Fran- 
cisco; De Puy, Anson A., from Golden Gate to Hay- 
wards, Alameda Co. Hours: 1 to 3 p. mM. Dunning, 
F. W., from add. unknown to Whittier, Cal. 

Edmundson, W. J., trom 2330 Larkin st., San Fran- 
cisco, to El Verano, Sonoma Co., Cal. 

Farrow, Edgar J., from 2344 Mission st. to 228 San 
Jose ave., San Francisco. 

Galbraith, A., from add. unknown to Central Bank 
bldg., Oakland. 

Hadley, Fred H., from Whittier to 611 Hellman 
Bldg., Los Angeles. Hours: 10 to 12 a. m.; 2 to 5, 7 
8 p. M. Helms, Geo. L., from 123 Ellis st. to 1170 
Market st., San Francisco; Hitchcock, W. W., from 
Laughlin Bldg. to 310 Douglas Bldg., Los Angeles; 
Low, Samuel, from Richmond to Santa Barbara. 

McCombs, V. J., from 1622 W. Thirty-Ninth st., Los 
Angeles, to South San Francisco, San Mateo Co.; 
Moore, E. C., from add. unknown to 800 Alvarado st., 
Los Angeles; Mouser, Benjamin T., from 499 Forty- 
Ninth st. to 1811 Telegraph ave., Oakland. Hours: 
12 to 2, 6 to 8 P. M. 

Posey, A. C., from add. unknown to Watsonville, 
Santa Cruz Co., Cal. 

Saunders, Bertha A., from 531 Sutter st. to St. Fran- 
cis Hotel, San Francisco; Simmons, Haydn M., from 
231 Post st. to 101 Callaghan Bldg., San Francisco; 
Skeel, Donald W., from Laughlin Bldg. to 312-314 
Douglas Bldg., Los Angeles; Snook, John, from Ba- 
kersfield to Berkeley, Cal.; Steen, D. B., from 5438 
Central ave. to 1009 E. Fifty-Sixth st., Los Angeles. 
Hours: 2to 4,7to8 p.m. Stivers, C. G., from 315 W. 
Sixteenth st. to 733 Hellman Bldg., Los Angeles. 

Takeoka, Minokichi, from 410 O st. to 1214 Fourth 
st., Sacramento, Cal. 

Victors, Ernest A., from 1533 Grand St., Alameda, 
to Palo Alto, Cal. 

Weis, Arthur H., from 606 Sutter st. to 794 Sutter 
st., San Francisco; Wilkes, Farrington, from 1612 
Twelfth st. to 1103%4 Broadway, Oakland. 


New Names. 


Beach, Alfred Nelson, Bohemian Club, San Fran- 
cisco. Bellevue Hosp. Med. Coll., ’70. (C) ’91. 

Cook, Wm. H., Bakersfield. Rush Med. Coll., II, 
"76. (C) ’87. 

McAulay, Martin, San Mateo. Hahn. Med. Coll. of 
Pacific, 04. (C) ’04. McChesney, Joseph, Quincy, 
Plumas Co., Cal. Coll. Phys. and Surg., New York, 
81. (C) ’84. 


Vol. III, No. 2 


Reckers, Wm. A., Placerville, El Dorado Co., Cal. 
Cooper Med. Coll., Cal., ‘01. (C) ’01. Rhea,-A. R., 
(Retired) Long Beach, Los Angeles Co., Cal. Med. 
Dept. West. Reserve Univ., ’80. (C) ’84. 

Sarle, Willis C., Gridley, Cal. Med. Dept. Univ. 
New York, ’86. (C) ’01. Scott, Alfred J., Orange, 
Cal. Med. Dept. Univ. Mich., ’82. (C) ’04. 


New Members. 


Baylis, J. N., San Bernardino Co. Med. Soc.; Byron, 
A. E., Sonoma Co. Med. Soc.; Byron, E. H., Sonoma 
Co. Med. Soc.; Campbell, C. G., San Bernardino Co. 
Med. Soc.; Carolan, Herbert, San Francisco Co. Med. 
Soc.; Christiansen, H., Monterey Co. Med. Soc.; Clark, 
W. S., San Francisco Co. Med. Soc.; Cockerill, Bruce 
T., Sonoma Co. Med. Soc.; Cornwall, Frank, San 
Francisco Co. Med. Soc.; Dunning, F. W., Los 
Angeles Co. Med. Soc.; Edwards, W. A., transferred 
from San Diego Co. Med. Soc. to Los Angeles Co. 
Med. Soc.; Galbraith, A., Alameda Co. Med. Soc.; 
Jenkins, Jno. E., Los Angeles Co. Med. Soc.; Johnson, 
Daniel H., San Mateo Co. Med. Soc.; Lonigo, Emil V., 
San Francisco Co. Med. Soc.; Liverman, J. R., San 
Bernardino Co. Med. Soc.; McAulay, Martin, Mc- 
Combs, V. J., McCracken, Chas. L., San Mateo Co. 
Med Soc.; McKinnon, A. J., Sacramento Co. Med. 
Soc.; Miller, Guy, Santa Cruz Co. Med. Soc.; Mills, 
J. M., Santa Cruz Co. Med. Soc.; Moore, E. C., Los 
Angeles Co. Med. Soc.; Posey, A. C., Santa Cruz Co. 
Med. Soc.; Pounds, T. C., San Bernardino Co. Med. 
Soc.; Richardson, N. E., Monterey Co. Med. Soc.; 
Sanborn, C. A., San Bernardino Co. Med. Soc.; Sartori, 
Henry J., San Francisco Co. Med. Soc.; Seibert, 
Franklin M., San Mateo Co. Med. Soc.;Stone, Earl A., 
Alameda Co. Med. Soc.; Todd, C. M., Santa Barbara 
Co. Med. Soc.; Watts, Herbert Charles, Contra Costa 
Co. Med. Soc. 

Deaths. 

Bessac, Henry B., Oroville. 

Crawford, John H., Santa Monica. 

Fisher, F., Santa Cruz. 

Gill, C. J., Riverside. 

McLeod, John G., Newhall; 
San Jose. ‘ 

Phelon, Wm. P., San Francisco. 

Add. Unknown. 

Alexander, Paul C., add. unknown 

turned). 


McMahon, Abraham, 


(letters re- 


GROSS EFFECTS OF RADIUM ON LIVING TIS- 
SUES. 


When the skin is exposed to radium there first ap- 
pears an erythema; if the process goes beyond 
erythema, there develops a livid dermatitis; if it pro- 
gresses further, vesicles develop upon the surface, 
the cells that are most affected undergo necrosis, and 
indolent ulcers are produced. The process may not 
go beyond an erythema or congestion. If so, the 
erythema or congestion, first diffuse and later sharply 
circumscribed, becomes less marked and finally fades 
out. Scaling of the epidermis occurs, and at last a 
pigmented area is left-to mark the site of the reaction. 
If the process goes on to the formation of ulcers, the 
lesions that occur are very indolent. In the burns 
which M. Becquerel and M. Curie produced on their 
own persons the ulcers did not heal for about two 
months, and the duration was longer in the case re- 
ported by Hallopeau. All this is, of course, very strik- 
ingly like X-ray burns.—Pusey, in Journal A. M, A. 


Do Not Advertise to the Public. 


The JourRNAL was misinformed in regard to Bo- 
vinine, and through error stated that it was adver- 
tised to the public. The manufacturers advise us 
that they have in no way appealed to the public in ten 
years, and we are very glad to have their assurance 
of this fact and to set the matter straight. 
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COUNTY SOCIETIES. 


Humboldt County. 

At a regular meeting of the Humboldt County Med- 
ical Society held in Eureka, December 13, 1904, the 
following resolution was unanimously adopted: 

Resolwed, That the Humboldt County Medical Soci- 
ety hereby reaffirms and emphasizes its belief in 
proper vaccination as a protection against small- 
pox; and that it is further of the decided conviction 
that inoculation with pure vaccine virus, followed by 
cleanliness of the wound with good sanitary sur- 
roundings, is an entirely innocent and harmless mea- 
sure. 

The Secretary is hereby instructed to furnish 
a copy of the above resolution to the Secretary of 
the California State Board of Health, and one to 
the Secretary of the California State Medical Society. 

7 GEO. N. DRYSDALE, Secretary. 


Los Angeles County. 


The regular meeting for January 6th was well 
attended and an unusually interesting program was 
presented. Two patients were exhibited, one having, 
probably, primary malignant disease of the medias- 
tinum and the other an anurism of the aorta. Papers 
by Drs. Norman Bridge and F. M. Pottinger on 
tuberculosis were then read and discussed at length 
by the members present. The resolutions passed by 
the Council and officers of the State Society, in con- 
ference, relating to the question of advertising in 
the Journal of the A. M. A. were then read by the 
secretary and after some little discussion, endorsed 
with but one dissenting vote. 


Napa County. 

The Napa County Medical Society met in Napa on 
December 6, 1904, and general business matters were 
discussed. Ethical advertising was the especial sub- 
ject of discussion and all present expressed their 
views. No definite action was taken and it was, on 
motion, ordered that the matter be laid on the table. 

J. L. ARBOGAST, Secretary. 


Sacramento County. 


The Sacramento Society for Medical Improvement 
met in regular session at the office of Dr. S. E. Sim- 
‘mons. The meeting was called to order by the Presi- 
dent, Dr. Henderson, and the following members 
answered roll call: Drs. Baldwin, W. E. Briggs, W. A. 
Briggs, Cartwright, Cox, Dufficy, Hanna, Henderson, 
James, Krull, Look, McGaren, McKee, Nichols, Par- 
kinson, Ross, G. L. Simmons, S. E. Simmons, Steven- 
son, Sutlfff, Twitchell, J. L. White, Wiord, Wilder, 
Wright, Wheeler, Hamilton, Voisard and McKinnon. 

Miss Doser, Acting President of the California 
Nurses’ Association, was present and asked that the 
approval of the Sacramento Society be given of a 
bill concerning graduate nurses and a Board of State 
Nurses’ Examiners, etc. Dr. Nichols moved that a 


committee be appointed to investigate the matter and- 


report at the next meeting. The motion was carried. 
The President appointed Dr. Nichols, Dr. Parkinson 
and Dr. Ross as members of the committee. 

The President then announced that it was time to 
elect someone to read a paper at the next annual 
meeting. Dr. Stillman of San Francisco was men- 
tioned and was elected. The Secretary was ordered 
to invite Dr. Stillman to be present and read a paper 
at the next annual meeting, March 17th. 

Dr. Cartwright presented a young man, aged 25, 
who was suffering from partial atrophy of the muscles 
of the calf of left leg. He gave no history of injury 
or inféctious diseases. It was thought that there was 
a lesion somewhere in the lateral or anterior columns 
of the chord. 

Dr. Twitchell presented some “X-ray” plates—one 
of an aortic aneurism and one of an enlargement of 
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the upper end of the tibia and fibula and lower end of 
femur. 

The paper of the evening was read by Dr. S. BE. 
Simmons on “Placenta Preria.” The discussion was 
opened by Drs. Sutliff and W. A. Briggs. After a 
general discussion the meeting adjourned. 

J. W. JAMES, Secretary. 


Orange County. 


The Orange County Medical Association held its 
regular monthly meeting Tuesday evening, January 
3, 1905. There was an unusually good attendance. 

The Society adopted resolutions favoring restrict- 
ing advertising matter in the Journal A. M. A. to 
strictly ethical lines. Resolutions favoring a State 
Sanatorium for the tuberculous poor were also 
adopted and read as follows: 


Whereas, Tuberculosis is the cause of more deaths 
in California than any other single disease, being 
responsible for an annual mortality nearly one-half 
greater than that of whooping cough, measles, scar- 
let fever, diphtheria, typhoid fever and pneumonia 
combined, and 

Whereas, It is a curable disease, yielding readily 
in its early stages to efficient treatment, and 

Whereas, Experience shows that it can best be 
treated and favorable results can be obtained in a 
much greater proportion of cases in Sanatoria than 
elsewhere, and 

Whereas, The poor are unable to take advantage of 
such treatment without aid; therefore be it 

Resolved, That the Orange County Medical Associa- 
tion does most urgently request the Legislature of 
the State of California to take the necessary steps for 
the establishment of a State Sanatorium for the 
treatment of the tuberculous poor. 


Dr. Burlew read a very interesting paper on, 
“Some Experimental Work on Intravenous Injection 
of Salts with Special Reference to Their Action on 
the Kidneys,” the paper being a report of work done 
in the Rush Medical College by Ds. Burlew, under 
the supervision of Prof. Matthews of Rush. The pa- 
per showed evidence of a thorough knowledge of the 
work done along this line. 

H. S. GORDON, Secretary. 


San Bernardino County. 


The San Bernardino Gounty Medical Society met 
pursuant to By-Laws—the second Wednesday in each 
month; President Dr. Browning in the chair. 

The minutes of last meeting were read and ap- 
proved. Upon favorable report of the Board of Cen- 
sors, the following named doctors were unanimously 
elected to membership in the Sam Bernardino County 
Medical Society, viz.: 

Drs. Wm. A. Taltavall; C. A. Sanborn, T. C. Pounds, 
of Redlands; Drs. J. R. Liverman, C. G. Campbell, J. 
N. Baylis, of San Bernardino. 

Chairman Dr. Browning nominated the following 
named members as a new Board of Censors for the 
ensuing year, viz.: 

Drs. Aldridge, Gibbs, Rowell, Payton, and Free- 
man. These nominations were duly ratified by the 
Association. 

Dr. W. Thompson offered a resolution to discharge 
the Committee on State Board of Examiners, which 
was so ordered. 

The committee that was appointed on December 
14th to report suitable resolutions to sustain the 
State Board of Health upon small-pox and tuberculo- 
sis, reported the following: 

Whereas, Small-pox is one of the most common and 
also one of the most loathsome and dangerous dis- 
eases; and, 

Whereas, It has been made to almost disappear 
from the civilized nations of the globe in its most 
dangerous and hideous forms, through vaccination; 
therefore, be it 
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Resolved, That the San Bernardino County Medical 
Society hereby affirms its belief that efficient vaccin- 
ation, performed by an authorized physician and fol- 
lowed by cleanliness on the part of the patient, is 
a protection against small-pox and an innocent and 
harmless remedy. 

Whereas, Tuberculosis causes a much greater mor- 
tality than any other disease in the State of Cali- 
fornia, being greater than that caused by pneumonia, 
diphtheria, scarlet fever, measles and whooping 
cough combined; and 

Whereas, Sanatorium treatment has proven most 
efficient to the afflicted and affords greater protection 
to those unafflicted; and 

Whereas, This form of treatment is denied to the 
great mass of the poor, among whom this disease is 
most prevalent, unless they can receive publie aid; 
therefore, be it : 

Resolved, That the San Bernardino County Medical 
Society urges the State Legislature to take the nec- 
essary steps for the establishment of State Sanatoria 
for the treatment of tuberculous poor. 

Whereas, There is no more important function of 
government than the care of the health of the people; 
and 

Whereas, The State Board of Health of California, 
owing to inadequate and inefficient laws, is hindered 
in the discharge of its duties, and powerless to pro- 
tect the health of the citizens of the State; there- 
fore, be it 

Resolved, That the San Bernardino County Medical 
Society does most heartily appreciate the efforts of 
the State Board of Health on behalf of the people, 
and that it endorses the new bill to be introduced 
at the present session of the State Legislature 
whereby its powers will be increased and its effi- 
ciency greatly improved, and that we pledge our in- 
fluence for its support. 

These resolutions were signed by the Committee, 
Dr. C. C. Browning, Dr. W. Thompson and Dr. W. H. 
Wilmot, and endorsed by the Society. 

The report of the Treasurer, Dr. W. Thompson, 
which was received and filed, showed the Society to 
be prosperous. 

Dr. H. W. Mills was to have read a paper and ex- 
hibited surgical cases, but being detained profession- 
ally, arrived with his cases too late to exhibit them 
to the Society. 

Dr. Tyler reported a case of streptococcus infec- 
tion that was discussed by various members of the 
Society. 

Upon motion of Dr. Payton, the Society adjourned 
until the regular meeting in February. 

J. M. HURLEY, Secretary. 


San Benito County. 


fhe regular meeting of the San Benito County 
Medical Society for December was called to order in 
the office of Dr. Porter with President Tebbetts in 
the chair. Roll call found Drs. Tebbetts, Porter, Hull, 
Nash and O’Donnell present. A communication from 
the State Secretary, in reference to ethical adver- 
tising, was read and the same highly endorsed and 
recommended by the Society. ‘the Secretary was 
accordingly instructed to communicate with Dr. Mar- 
vel, of Atlantic City, expressing the feeling of tue 
Society in this cause. Resolutions adopted by the 
Santa Barbara County Medical Society referring to 
its belief in proper vaccination as being a protection 
against small-pox were read; the same were heartily 
endorsed by the Society and-on motion the Secretary 
was appointed to draft a similiar set of resolutions 
and forward them to our Senator anu Assemblyman, 
earnestiy requesting that they support the same. 


* * * * * 
The meeting for January was called to order in 
the office of Dr. Hull by President Tebbetts. On roll 


call Drs. ‘ebbetts, Hull, Porter, Nash and O’Donneili 
were present. 
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The Committee on Fee Bill, consisting of Drs. Nash, 
Huli and Porter, reported and the bill as presented 
was unanimously adopted by the Society. The Sec- 
retary was then instructed to procure a sufficient 
number of copies of the bill, and that copies be sent 
to the physicians of our surrounding towns and tue 
Secretary of California State Medical Society. 

The application of Dr. W. T. Hicks was read and 
the same referred to the Board of Censors. 

The following were e.iected to office for the ensuing 
term: President, L. C. Hull; Vice-president, F. O. 
Nash; Secretary, J. M. O’Donnell; Treasurer, R. W. 
O’Bannon; Censor, J. H. Tebbetts. 

J. M. O'DONNELL, Secretary. 


San Francisco County. 


Meeting called to order at 8:35 Pp. m., President 
Rixford in the chair. The minutes of the previous 
meeting were read and approved by the Society. 

Propositions fer Membership: Drs. Frederick Wes- 
terberg, Richard Fricke, J. M. Toner, Milton B. Len- 
non, Rupert Blue, Gustavus Hogue. 

Report of Committee on Admissions: Drs. EB. V. 
Lonigo, W. S. Clark, H. A. Carolan, H. J. Sartori, 
Frank Cornwall, elected to membership. 

Dr. Stapler presented a patient with tumor appar- 
ently of the liver. 

Dr. Herbert Gunn read a paper on “Uncinariasis 
with Report of Seven Cases and Exhibition of Speci- 
mens.” 

Dr. C. M. Cooper read a paper on “Remarks on 
Abdominal Aneurysm with Specimens.” 

Paper to be read by Drs. Ebright and Huntington 
on typhoid perforation with surgical treatment, post- 
poned until next meeting. 

Amendment relating to the increasing of dues 
adopted. Dues to be $10 per annum and paid semi- 
annually. : 

With regard to the new by-law to be known as 
Article XXII, the matter was referred to a Special 
Committee of five appointed by the Chair to draw up 
suitable amendment, the matter to be brought up at 
the next meeting. The committee appointed was 
Dr. Brown, Dr. Power, Dr. Evans, Dr. Carpenter and 
br. Cheney. 

Motion made that the Secretary be instructed to 
notify members tnat this matter will come up for 
special order of business at 9 o’clock. 

A communication was read with regara to a State 
hospital for tuberculosis. Moved and seconded that 
the resolution be endorsed by the Society looking 
to the legislature for the creation of the tuberculosis 
hospital. 

Annual report of tne Committee on Admissions 
read by the Secretary. 

Executive Committee read the announcement of the 
provisional program for the next meeting: 

Presentation of a specimen of carcinoma involving 
all of abdominal organs, Dr. J. H. O’Connor; Pathol- 
ogy of Syphilis, Dr. Ophiils; Clinical Diagnosis of 
Syphilis of the Nervous System, Dr. Moffitt. 

Dr. Cheney suggested that this Society take the 
matter in hand of appointing a committee to inves- 
tigate the eastern manner of getting certified milk. 
Moved and seconded that a committee of three would 
be appointed at the next meeting to confer with the 
eastern authorities. 

Dr. Rosenstirn announced that at the next meeting 
he would propose an amendment that $2.00 be put 
aside each month for a building fund. 

Resignation of Dr. English read and accepted and 
motion made and seconded that he be given a trans- 
fer card. 

Dr. Carpenter moved that the retaining ,fee of 
$250.00 be paid to the attorney by the Executive Com- 
mittee. Carried. 

The out-going committees moved that a vote of 
thanks be tended to the out-going President for his 
services during the past year. Seconded. 

Meeting adjourned at 11 o’clock. 
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San Joaquin County. 


The last regular meeting of the San Joaquin Coun- 
ty Medical Society was held at the residence of Dr. 
H. E. Sanderson. Dr. D. F. Ray in the chair. 

The foliowing members were selected to serve for 
tne year: 

Dr. k. B. Knight, President; Dr. E. A. Arthur, Ist 
Vice-President; Ur. J. H. McLaughlin (Angels), 2nd 
Vice-President; Dr. Margaret H. Smyth, Treasurer; 
Dr. Barton J. Powell, Secretary. 

Trustees: Dr. R. F. Clarke, Dr. W. S. Snedigar and 
Dr. S. E. Latta. 

Committees: Dr. A. W. Hoisholt. 

Ethics: Dr. H. E. Sanderson, Dr. H. E. Southworth, 
vr. R. R. Hammond, Dr. J. P. Hull (Lodi). 

Admission: Dr. C. R. Harry, Dr. W. J. Young, Dr. 
W. M.S. Beede, Dr. W. W. Fitzgerald, Dr. W. E. Gib- 
bons. 

Finance: 
H. Taggart. 

Dr. H. E. Sanderson read a valuable paper on 
“Acute Mania.” The Doctor had the complete history 
of a number of cases collected from his department 
of the Stockton State Hospital. 

Dr. C. R. Harry opened the discussion and* was 
followed by Drs. Hoisholt, J. D. Young, Arthur, Ray 
and Powell. 

The preamble and resolutions adopted by a con- 
ference of the Council and Officers of the State Soci- 
ety and relating to ethical advertising was unani- 
mously adopted by the local Society. The Secretary 
was instructed to notify Dr. Philip Marvel of Atlantic 
City, a trustee of the A. M. A. 

The Society also unanimously endorsed the action 
of the Santa Barbara County Medical Society, “That 
proper vaccination is a protection against small-pox.” 

BARTON J. POWELL, Secretary. 


Sonoma County. 

The Sonoma County Medical Society meeting was 
held Thursday evening, Dr. Jesse in the chair. 

After the reading of the minutes of the Decem- 
ber meeting, Dr. Jesse reviewed the year’s work, note- 
worthy among which was the making of a good fee 
bill and the discarding of lodge work by our mem- 
ber8. The Homeopathic and Eclectic Practitioners 
have been admitted into the Society, when they did 
not claim to practice an exclusive system, and our 
members now number 54. Fourteen new mem- 
bers were added during the year, two were. given 
transportation cards, one withdrew and two died, 
Dr. H. H. Davis and Dr. W. F. F. Ward. 

Dr. Jesse called Dr. Ivancovich, President-elect, 
who then addressed the meeting, speaking of the 
plans for the coming year, the object of the Society to 
amalgamate into one body, all duly and legally quali- 
fied practitioners of medicine, that by the generous 
and liberal spirit prevailing among the various 
schools of medicine much seems to have been almost 
accomplished; that hencefdrth we are only physicians 
and surgeons striving toward one goal—better fra- 
ternal feeling and scientific advancement with last- 
ing benefits to humanity. 

Of the practitioners in general he said: Every med- 
ico should identify himself with the organized body of 
his profession in the community in which he resides, 
and the County Medical Society should have the ac- 
tive support of ail its members and should be made 
instrumental for the cultivation of fellowship, for 
the exchange of medical knowledge, for the upbuild- 
ing of ethical standard, and of promoting in general 
the interest of the entire profession. 

It was recommended to stop subscriptions to all 
unethical journals. 

The following program was suggested for the com- 
ing year: 

1, Medicine; 2, Surgery; 3, Obstetrics; 4, Gynecol- 
ogy; 5, Medico-Legal-Jurisprudence; .6, Therapeu- 
tics; 7, Ophthalmology and Otology; 8, Neurology; 9, 
Pathology; 10, Hygiene; 11, Preventive Medicine; 12, 
Good of Society. 


Dr. D. J. Young, Dr. E. A. Arthur, Dr. W. 


CALIFORNIA STATE JOURNAL OF MEDICINE 





The Secretary offered the following resolution: 3 

Resolved, That Sec. II., chapter V of By-Laws, be 
amended to read as follows: The annual dues shall 
be $5.00 and shall be payable January 1 of each 
year * * * 

The death of Dr. W. F. F. Ward was announced 
and a committee, consisting of Drs. McLeod, Crump 
and Bonar, was appointed to draft resolutions of 
condolence to the bereaved family. 

Drs. Crump, Kerr, Smith and McMullin were ap- 
pointed a commitvee on Public Health and Legisla- 
tion. It is expected that this committee will do some 
good work, as it seems there is a need of it. 

The following were elected to membership: 

B. T. Cockerill, Bloomfield; E. E. Byron, Forest- 
ville; E. H. Byron, Guerneville. 

G. W. MALLORY, Secretary. 


Santa Cruz County. 


The annual meeting of the Santa Cruz County 
Medical Society was held on the evening of December 
5, 1904. The principal item on the program was the 
annual eléction of officers, which resuited as follows: 
President, Dr. W. A. Phillips; vice-president, Dr. J. F. 


Christal; treasurer, Dr. Nat. Green; secretary, Dr. 
S. T. Pope; delegate, Dr. S. T. Pope; censor, Dr. 
A. C. Posey. 


San Mateo County. 


In response to an invitation sent out by the Secre- 
tary of the State Society a number of physicians 
of San Mateo County met at the Union Hotel in San 
Mateo on the evening of December 22nd, and effected 
organization of the San Mateo County Medical Soci- 
ety. The completion of organization and the elec- 
tion of officers for the ensuing year will occur at the 
meeting in January, which will be held on the even- 
ing of the third Monday, (January 23rd) at the Union 
Hotel. All physicians in the county are urged to join 
in the organization, and the charter will be held open 
for charter members for 60 days. While there are 
not a large number of physicians in this county, still 
the feeling is excellent and it was with considerable 
enthusiasm that the gentlemen who gathered at this 
first meeting entered upon the work of forming the 
County Medical Society. 

Dr. Plymire was elected temporary President and 
Dr. Seibert temporary Secretary. 

* * * * * 

The meeting for final organization of the San Mateo 
County Medical Society was held in the parlor of the 
Union Hotel, San Mateo, Monday evening, January 
16th. The following officers were elected for the 
ensuing year: President, Harry G. Plymire; Secre- 
tary, Frank M. Seibert; Treasurer, Chas. L. Mc- 
Cracken; Delegate for.the State Society, V. J. Mc- 
Combs; Alternate, Harry G. Plymire. 

Up to the present time the following physicians in 
the county are enrolled as charter members: Drs. 
Alden M. Gardner, Daniel H. Johnson, Alva F. Maine, 
Chas. L. McCracken, F. M. Seibert, Harry G. Plymire, 
Martin McAulay, V. J. McCombs. 

Dr. A. W. Morton of San Francisco attended the 
meeting upon invitation, and demonstrated the most 
recent advances in the operation for umbilical hernia 
upon a very ingeniously constructed manikin. 

There are not a great many physicians in San Mateo 
County, and they are somewhat scattered, but there 
is a very decided and encouraging feeling amongst 
those who have taken part in this movement for or- 
ganization, and we trust that the newly formed society 
may have a long and successful life. 


Santa Barbara County. 


The Santa Barbara County Medical Society held its 
regular meeting in the parlor of the Arlington Hotel, 
December 14, 1904, Dr. Charles Anderson, President. 
The following members answered to roll call, viz-: 
Drs. Barry, Cunnane, Dial, Flint, Morrey, Newman, 
Sidebotham, Stoddard and Winchester. Dr. Thomas 
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Clay Edwards, State Councilor of Salinas, was pres- 
ent as a guest of the Society. 

Dr. Barry reported a case of catarrhal appendicitis 
with subnormal temperature and slow pulse that re- 
covered without operation. 

Dr. Sidebotham reported a successful operation 
for radical cure of inguinal hernia. Also another for 
strangulated hernia which was remarkable on ac- 
count of the unusual vascularity of the parts. 

Dr. Sidebotham read a very interesting paper, “A 
Study of the Dust of Santa Barbara,” (which will ap- 
pear in a subsequent number of the JouRNAL.) Dr. 
Edwards delivered a very interesting address, calling 
special attention to the duties of the Board of Cen- 
sors and recommending that tne society take the 
proper steps toward preventing the repeal of the 
present law regulating the practice of medicine. 

The time of meeting has been changed to the second 
Monday instead of the second Wednesday in each 
month. 

The following resolutions presented by Dr. Chas. 
Anderson, were adopted: 

Resolved, That the Santa Barbara County Medical 
Society congratulates the Editor and Publication 
Committee of the CALIFORNIA STATE JOURNAL on the 
stand taken in regard to the publication of adver- 
tisements relating to secret and proprietary medi- 
cines; and expresses the hope that they may continue 
to maintain the position taken. 

Resolved, That the action of the Council of the Cali- 
fornia State Society relating to the same is likewise 
approved. 

* * * * * 

The Santa Barbara County Medical Society held its 
regular meeting in the Arlington Hotel, January 9, 
1905. The following members answered to roll call, 
viz: Drs. Anderson, Barry, Cunnane, Mansfield, Mor- 
rey. Newman, Sidebotham and Stoddard. 

The annual reports of the president and the sec- 
retary were read and placed on file, then followed an 
election of officers for the ensuing year. Dr. W. H. 
Flint, President; H. Sidebotham, Vice-president; W. 
B. Cunnane, Secretary; W. T. Barry, Treasurer; 
Charles Anderson, Delegate. 

The Board of Censors having reported favorably on 
the application of Dr. C. E. Todd for membership, he 
was duly elected. 

A very interesting paper on “Alcohol” was read by 
Dr. Charles Anderson. 

Dr. Philip S. Chancellor has just returned from his 
wedding tour in the East. 

W. B. CUNNANE, Secretary. 


~ ORGANIZATION AND UNITY.* 
By J. LAMBERT ASAY, M. D., San Jose. 


HERE is no theme to the observant physician 
7 upon which eloquence could be more worthily 
bestowed than the past and present of our State 
organization. Begiuning as the unit of organized 
professional fraternity in the early history of Cali- 
fornia, its membership. derived from those who left 
the older States to seek a home upon our shores, its 
action limited only by the necessity of the times, it 
blazed the trail for future development and inter- 
course. It left the imprint of its noble work and wise 
counsels upon the posterity which now abides with 
us. To its founders Time pays its tribute in words 
of admiration and gratitude for their sterling worth 
and professional zeal. We to-day do them homage 
by the memory of their brilliant minds, their courtesy, 
dignity and self-respect and above all, for their just 
pride in all those attainments which constitute the 
gentleman and ethical physician. 

There came a time when every wave of the ocean, 
every turn of the wheels of travel brought to our land 
the adveaturer, the mountebank and incompetent who 
plied their trade and imposed their wares upon a 
trusting people. A remedy was sought and found 
for these professional abuses and outrages upon an 
innocent and unsuspecting public. Laws were enacted 


*Read at the banquet at the annual meeting of the 
Santa Clara County Medical Society. 
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to protect the people from the wiles of the quack and 
shyster, and their manslaughter checked. From this 
beginning all your present medical legislation has 
eminated and been fostered by the Medical Society 
of the State of California. As I have said, the State 
Society of this time was the unit of professional fra- 
ternity, education and ethics, and its duty was to 
preserve inviolate its trust. But the State Society is 
no longer a unit, but the sum of all units, and each 
separate unit is a county society to which is delegated 
the responsibility of upholding the dignity of the pro- 
fession in their own locality, and in all matters of 
business and legislation taking the place, through 
their representatives to the State Society, of the par- 
ent organization. 

I thus call your attention to one of these units; 
a unit which time and again has received the plaudits 
of all the others, not only for the educated material 
with which it is possessed, but also for its unanimity 
and fearlessness in the maintenance of the honor of 
the whole medical profession. Of this, you who visit 
with us to-night show by your presence your just and 
manly pride in our past contribution to medical his- 
tory. The Santa Clara County Medical Society needs 
no encomium other than the record of her works, and 
when the great scroll shall be unrolled, our altars 
torn down and made desolate, aye, when this great 
globe itself shall melt away, then, through the as- 
cending pillars of fire, these records will still shine, 
unaged by years, unmarred by time, for they are writ- 
ten on tablets of living stone and based on eternal 
truth. 

As the experiences of life multiply upon us, we 
grow less observant of the flight of time and each 
succeeding year seems shorter than its predecessor. 
As we pass: the meridian and step upon the down 
grade of our pilgrimage, how ought this reflection to 
remind us that the day will soon pass and the night 
will come when no man can work. Then let us 
gather up strength, and, as one by one the opportuni- 
ties of life pass and fade away, let us bring higher 
resolves, nobler devotion and more fervent zeal to 
make the Santa Clara County Medical Society the 
brightest gem in the constellation of all the units 
which compose the State Society. 


MEDICAL SOCIETIES. 
Redlands Medical Society. 


The regular monthly meeting of the Redlands 
Medical Society was held in the Y. M. C. A. parlors 
on Wednesday afternoon, December 21, 1904, Dr. J. 
E. Payton, presiding. The members present were 
Drs. J. A. Shreck, D. C. Strong, E. E. Major, C. C. 
Browning, J. E. Payton, G. H. Scott, H. Tyler, W. A. 
Taltavall, C. E. ide, T. M. Blythe and J. M. Wheat. 
Dr. C. H. Alden, a retired surgeon of the United 
States army, and Drs. M. M. Hooton, J. L. Avey and 
H. M. Haskell were visitors. The committees having 
charge of the arrangements for the fifth regular semi- 
annual meeting of the Foothill Medical Circle, which 
was held in Redlands on November 16, 1904, reported 
that the session was a profitable and enjoyable one 
in every way, that all bills had been paid, and that 
there remained of the entertainment fund a surplus 
of $42.50. The society voted to accept the reports 
and to retain the surplus in the treasury as an en- 
tertainment fund for future use. In view of the fact 
that the State Medical Society meets in Riverside 
in April and the American Medical Association meets 
in Portland in July, a motion was adopted that the 
spring meeting of the Foothill Medical Circle be 
omitted. Dr. J. L. Avey was elected a member of the 
society. An able paper on “Typhoid Fever,” written 
by Dr. D. C. Strong was read by Dr. C. E. Ide in the 
absence of the author, and led to an interesting dis- 
cussion, in which all present took part. Dr. C. C. 
Browning, president of the San Bernardino County 
Medical Society, asked consideration for some resolu- 
tions to be presented to the Legislature this winter 
in favor of maintaining the present vaccination law, 
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increasing the powers of the State Board of Health, 
and establishing State Sanatoria for the care of the 
tuberculous poor. After some discussion the resolu- 
tions were referred to a committee consisting of Drs. 
Browning, E. E. Major and C. E. Ide, with instructions 
to report at a special meeting on December 28. The 
society met on the appointed day, heard the com- 
mittee, and, after considerable discussion, voted to 
accept the report. The resolutions adopted are as 
follows: 

Whereas, Small-pox was formerly one of the most 
common and dangerous diseases; and whereas, 
through vaccination, it has been made to disappear, 
in its most dangerous and hideous forms at least, 
from all civilized nations; be it 

Resolved, That the Redlands Medical Society hereby 
affirms its belief that efficient vaccination is a pro- 
tection against small-pox; and that, when performed 
by a capable, authorized physician, and followed by 
cleanliness on the part of the patient, it is an en- 
tirely safe and harmless measure. 

Whereas, There is no more important function of 
government than the care of the health of the people; 
and whereas the State Board of Health of California, 
owing to inadequate and inefficient laws, is hampered 
in the discharge of its duties and powerless to fully 
protect the health of the citizens of the State; be it 

Resolved, That the Redlands Medical Society does 
most heartily appreciate the efforts of the State 
Board of Health in behalf of the people, and it en- 
dorses and hereby pledges its influence to the support 
of the bill to be introduced at the coming session 
of the State Legislature whereby the powers of the 
State Board of Health and its efficiency shall be in- 
creased and the best welfare of all our common- 
wealth conserved. 

Whereas, Tuberculosis causes a much greater mor- 
tality than any other disease in the State of Cali- 
fornia; and whereas it has been demonstrated that 
tuberculosis is a curable and preventable disease, and 
that sanatorium treatment has proven most bene- 
ficial to the afflicted and affords the greatest protec- 
tion to those who are well; and whereas this form of 
treatment is denied to the great mass of the poor, 
among whom this disease is most prevalent, unless 
they receive public aid; be it 

Resolved, That the Redlands Medical Society urges 
the State Legislature to adopt such measures as may 
be necessary to provide for the establishment of 
State Sanatoria to be devoted to the care of the tu- 
berculous poor. 


WM. A. TALTAVALL, Secretary. 





California Academy of Medicine. 


Regular meeting held in San Francisco, December 
27, 1904, the President, Dr. Dudley Tait, being in the 
Chair. 

“Unilateral Pulsus Paradoxus.” Dr. A. W. Hewlett 
exhibited a patient presenting a one-sided pulsus par- 
adoxus. About eighteen months previously, he had 
suffered from an acute illness at the close of which 
the left side of his chest was noticed to be much 
smaller than the right side. At the present time, 
the air enters only the upper front of the left chest, 
the remainder of this side being much retracted, flat 
on percussion, and without breath sounds. The left 
pulse is normal, showing on deep inspiration a slight 
quickening accompanied by a slight diminution in 
the size of the individual beats. On deep inspiration 
the right radial pulse disappears entirely and does 
not return so long as the position of deep inspiration 
is maintained. If the right shoulder be passively 
elevated, however, the pulse does not disappear on 
deep inspiration. The brachial and axillary pulses 
disappear with the radial, but the subclavian above 
the clavicle continues to pulsate under all circum- 
stances. The artery is therefore pressed out as it 
crosses beneath the clavicle, possibly between the 
clavicle and the first rib or by the fascia. 

Dr. Ophiils suggested that the disappearance of the 
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pulse might be caused by an inspiration dragging 
on the heart or blooa vessels by adhesions and that 
this might cause a kink in the subclavian artery as it 
crossed the first rib. 

“An Epidemic of Diphtheria at Stanford Univer- 
sity.” Dr. R. L. Wilbur reported his personal experi- 
ence in the recent small epidemic of diphtheria at 
Stanford University and Palo Aito. The origin of 
the epidemic could not be definitely traced. Of the 
43 cases which came under his observation, in four 
the infection involved the larynx, in three the mouth, 
in one thé nose, and in one the conjunctiva. No 
deaths occurred in this series and no intubations 
were necessary. It was often possible to make an 
early diagnosis by the use of a throat mirror and 
probe, thereby discovering small exudates on the 
tonsils which might otherwise have been overlooked. 
Cultures were made by dislodging a piece of the 
membrane and smearing it over the culture me- 
dium, and in no case was a positive diagnosis made 
until the cultures were positive. Subnormal tem- 
peratures and slow pulse rates were frequent in 
this series. 

All patients with but one exception were treated 
with large doses of antitoxin, 4,000 to 36,000 being 
given. An initial dose of 4,000 units was adminis- 
tered to any patient who presented the clinical ap- 
pearance of diphtheria, and this amount was re- 
peated within six or eight hours unless marked im- 
provement had followed. Although urticarial rashes 
were seen in a number of patients, the speaker was 
inclined to doubt that the antitoxin caused all of these 
for otherwise healthy individuals in the vicinity 
likewise had had urticaria and the speaker has seen 
rashes in conjunction with other forms of angina. 
Of 287 persons who had been exposed to the dis- 
ease and who received prophylactic doses of anti- 
toxin only one developed diphtheria and he had re- 
ceived only 500 units, whereas 1000 were usually 
given. By the use of these prophylactic injections of 
antitoxin, combined with the use of general pre- 
ventive methods, the spread of the epidemic was 
controlled even though it had invaded fraternity 
houses. It lasted about six weeks in all and for the 
past two and a half months no new cases have been 
reported. 

Dr. G. H. Evans approved of the large doses of anti- 
toxin used by the speaker. He said that since the 
introduction of antitoxin, he had noticed many more 
rashes accompanying diphtheria, and believed that 
these were due to the use of the new treatment. 

Dr. Wilbur stated that he believed that the rash 
frequently resulted from the antiseptics added as 
preservatives to the serum. He has noticed that 
the serum put up by certain manufacturers seems 
more liable to give rashes than that put up by others. 

“Abortive Treatment of Gonorrhea.” Dr. Geo. 
Gross reported a case of gonorrhea which was 
aborted by the use of Engelbrech’s method. The 
patient was seen three days after coitus and gono- 
cocci were demonstrated in the slight discharge. The 
anterior uretha was irrigated with 500 cc. of a .5 
per cent. solution of silver nitrate under a pressure 
of 1.25 meters, and the fossa and meatus were 
swabbed with a 2 per cent. solution of the same salt. 
Six hours later the irrigation was repeated using a 
2° per cent. solution of silver nitrate. In the pus 
examined six hours after the first irrigation, no 
gonococci were found and they remained permanent- 
ly absent. The discharge had ceased entirely by the 
end of four days. The treatment caused some pain, 
but less than one would expect. 

Dr. R. L. Wilbur said that there was danger of 
doing harm by the use of abortive treatment for 
gonorrhea. . 

Dr. Gross said that these dangers were minimized 
by the use of large quantities of a relatively dilute 
solution, administered under a known pressure, thus 
eliminating the danger of having the irrigating fluid 
enter the posterior urethra. 


A. W. HEWLETT, Secretary. 
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The Anatomy of the Brain—A manual for students 
and practitioners of medicine. The brain of the 
sheep (ovis aries) being selected for description 
because of its availability and its practical 
identity with the human brain for laboratory use. 
By J. F. BuRKHOLDER, M. D., Professor of Anat- 
omy in the Illinois Medical College and the Illinois 
Eye, Ear, Nose and Throat College, etc., with an 
introduction by Prof. Henry H. Donaldson of the 
Neurological Laboratory of the University of 
Chicago. With 36 full page plates. G. P. Engel- 
hard & Company, Chicago, 1904. Price $2.00, 
postpaid. 

The author rightly states in his preface “that the 
teaching of the architecture of the human brain has 
been a failure for the average medical student, not 
because of a want of very many admirable works on 
the subject, but on account of the great scarcity of 
appropriate laboratory material, or perhaps the proper 
appreciation of the material ready at hand.” For this 
reason he advocates the use of the brains of sheep 
which are easily procured and so closely resemble 
the human brain that they can be dissected by the 
student without fear of gaining wrong impressions. 
The method is not entirely new, but a systematic 
description of the brain of the sheep has not been 
previously presented in this form. The text is written 
in a clear style and the illustrations are good. 

7". as 

Practical Dietetics —By A. L. Benepict, A. M., M. D., 
Councilor American Gastro-Enterological Associ- 
ation; Fellow American Academy of Medicine; 
Consultant in Digestive Diseases City Hospital 
for Women, and Riverside Hospital, Buffalo. Chi- 
cago, G. P. Englehard & Co. Price $1.50 net. 

The author states in his preface that “a work on 
dietetics could best deserve the qualification of prac- 
tical by assuming that the reader has at his command 
technical culinary skill.” Considering that in but two 
medical schools in the United States ‘instruction in 
dietetics is given, we wonder how many recent grad- 
uates can intelligently criticize or direct the prepa- 
ration of a special meal or diet in certain diseases? 
While the student will not learn from this volume 
the principles and practice of food preparation, he will 
learn a good deal about dietetic needs in™health and 
in disease. The chapters (VIII-IX) dealing with dict 
in diabetes and obesity are particularly well written. 
A lucid and concise exposition of dietetics “of the 
period of growth,” i. e., Diet in Infancy (Ch. X-XI) 
with tables, prescriptions, etc., make the book ex- 
ceedingly valuable to the general practitioner. -We 
regret that the chapters dealing with diet in alimen- 
tary, cardiac, and renal diseases, give limited consid- 
eration to food and drink in diseases of these systems. 
On the whole the work is well and ably written, and 
we hope will prove useful to student and practitioner 
alike. We heartily commend the work. A. P. L. 

A Laboratory Manual of Anatomy.—By LeEwWELLys F. 
BARKER, M. B. Tor., Professor and Head of the 
Department of Anatomy in the University of 
Chicago and Rush Medical College. Assisted by 
Dean DeWitt Lewis, A. B., M. D., and Daniel 
Graisberry Revell, A. B., M. B., Instructors in 
Anatomy in the University of Chicago. J. B. 
Lippincott Company, Philadelphia and London, 
1904. 

The object of this book is to provide students with 
a more thorough and more systematic book for use 
in the dissecting room. The works at present exist- 
ing do not include many of the methods now used in 
the teaching of anatomy, and furthermore their de- 
scriptions are couched in the language of the old 
nomenclature. Barkeéer’s work well serves to intro- 
duce the student to the new anatomical nomencla- 
ture which has entirely pervaded German works 
on Anatomy, and is gradually invading the works 
of English speaking people. The introductory chap- 
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ter of the work is taken up with remarks on the 
instruments needed, the clothing to be worn, the 
value of drawing, and the anatomical library. Es- 
pecially to be commended to students and teachers 
of anatomy are the remarks regarding the general 
conduct and surroundings of the dissecting room in 
which the writer deprecates the old-style surround- 
ings of tobacco smoke, spitoons, and dirty old clothes 
and suggests the substitution of frequently changed, 
white gowns, and ventilation. The section relating 
to libraries also contains suggestions as to training 
students in looking up literature, a branch of training 
which is sadly neglected at present. The remainder 
of the book is taken up with a systematic descrip- 
tion of the dissection of the different regions of the 
body. The instructions are clearly worded, and most 
of the scientific terms which are in a foreign language 
are translated and explained. The book is well ar- 
ranged, well printed, well illustrated, and contains 
an excellent index. It is calculated to serve well 
the purpose for which it is intended. G. B. 


New Methods of Treatment.—By Dr. LAUMONIER; 
translated and edited from the second revised 
and enlarged French edition by H. W. Syers, 
M. A., M. D. Published by W. T. Keener & Co., 
Chicago. 

This book should be very cautiously read and 
many statements of the author accepted as merely 
tentative and open to much criticism. Such a mental 
attitude would naturally suggest itself to the thought- 
ful physician when considering the merits or de- 
merits of any treatise on the newer remedies. No 
matter what the general reputation of an author, 
unless his absolute integrity is personally known to 
the reader, a certain element of suspicion is bound 
to intrude itself when one reads the high commenda- 
tions of new, little tried and much patented and 
trade-marked remedies.. Much of the book is ex- 
cellent, particularly the portions relating to nutritive 
alterants, and dealing with lecithins, nucleins, etc. 
On the other hand, one cannot accept as unquestioned 
such statements as the following: “Even when 
tuberculosis is advanced and accompanied with fe- 
brile symptoms, (disodic methylarsinate) has given 
encouraging results, less certain and less satisfac- 
tory, it is true, than when the disease is in an earlier 
stage, for it seems that then cure, if not the rule, 
is at least frequent.” And again: “In malaria and 
malarial fevers the result of this treatment is, ac- 
cording to Dr. Billet, constant, definite and decisive. 
Whatever may be the type of the fever, even in 
pernicious forms, the attacks disappear, and do not 
return when disodic methylarsinate is given two or 
three times at most by means of hypodermic in- 
jection.” 

The author’s use of the word adrenalin is to be 
seriously deplored. In this work he devotes some 
space to a consideration of the active principle of 
the adrenal gland, which he designates by the 
foregoing and controlled name. Most chemists and 
savants generally have retained the uncontrolled 
name suggested by Abel—epinephrin—and this 
should always be used to indicate the active principle 
under question, rather than any one of the numerous 
trade names for the ten or a dozen different brands 
upon the market. Such usage tends to somewhat 
discredit other portions of the book that might other- 
wise carry greater weight with the reader. In dealing 
with the various serums the author does not stick 
to his predetermined attitude, as expressed in the 
preface, wherein he says that he proposes to give 
information only “concerning the new drugs and 
methods of treatment whose worth has been estab- 
lished and which are sufficiently well known to be 
described in a definite and practical manner.” On 
the whole the book cannot be considered as other 
than premature and dangerous in the hands of the 
busy practitioner who cannot undertake to investi- 
gate many of the still open questions for himself. 
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Some Publications of the Physiological Department 
of the University of California, dealing with the 
action of Purgatives and Diuretics. 

These papers are mostly from the pen of J. B. Mac- 
Callum, and give the results of the work he has been 
carrying on for the last two years on the action of 
purgatives. The main points relating to the action 
of saline purges which are brought out by these 
papers are as follows: That the saline purges do 
not produce purgation by their direct action on the 
wall of the intestine alone, as was formerly supposed, 
but that they also act when introduced into the 
circulation by the subcutaneous route. That the 
purgation is produced partly by increased peristalsis, 
and partly by an increased secretion from the cells 
of the mucosa. That this is a true secretion and 
not a mere abstraction of fluid from the blood is 
shown by the fact that it occurs in segments of 
intestine removed from the body, where a circulatory 
origin for the fluid is excluded. This action of the 
saline cathartics (barium, magnesium, and sodium 
salts) can be counteracted by calcium chloride, a fact 
which may be of practical value in the treatment of 
certain forms of diarrhea. The effect of a neutral 
solution of cascara is in the main similar to the 
action of the saline purges. It produces an increase 
in the peristalsis and also an increased secretion of 
the intestinal juices, though this latter is not so 
marked as after the use of the saline purges. As 
far as the saline diuretics are concerned, MacCallum’s 
results show that they act very much as the saline 
purges. The sodium, potassium, and barium salts 
cause an increased flow of urine, while the calcium 
salts inhibit diuresis. The common factor under- 
lying the cathartic and diuretic action of these saline 
substances is their stimulating effect on muscle tissue 
of the involuntary variety, and their power of stimu- 
lating glandular secretion. These researches cer- 
tainly greatly increase our knowledge of the action of 
these substances, and should lead to their more 
rational use as therapeutic agents. 5 G. B. 


The Japanese Floral Calendar.—By ERNEST W. CLE- 
MENT. Published by the Open Court Publishing 
Company, Chicago. 

“The Japanese are a nature-loving people and fre- 
quently give expression to their feelings by taking 
a holiday simply for flower viewing. At the proper 
season, the entire natioh, so to speak, takes a day 
off and turns out on a big picnic, to see the plum 
blossoms, or the cherry blossoms, or the maples, or 
the chrysanthemums.” The idea is a quaintly pretty 
one and the present little volume, profusely illus- 
trated, shows a side of the Japanese character that 
is, in its charming romance, exactly the opposite of 
the intensely practical side shown in the conduct 
of the present war. 


My Little Book of Prayer.—By MURIEL STONE. Pub- 
lished by the Open Court Publishing Company, 
Chicago. 

This is a charming little volume containing much 
food for careful thought and not a little good common 
sense. “I will not covet the gift that is yours, but 
will pray that mine own be revealed. I will not gaze 
with envious eyes while you mould the pliant clay, 
but I will take up mallet and chisel and go to work 
myself.” And again: “I longed for opportunity to 
do my work, for conditions that would foster and 
advance, and just to prove the earnestness of my 
desire, that I could do the work were these things 
mine, I set about and did it while I pined.” 


The Napoleon Myth.—By Henry RIDGELY EVANS. 
Published by the Open Court. Publishing Com- 
pany, Chicago. 

This is a rather curious volume dealing with the 
growth and development of the mythological element 
attaching to any prominent character. The preface 
is by Dr. Paul Carus and the essays of Mr. Evans 


are preceded by a reprint of the now very rare. 
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and almost forgotten work of Pérés, “The Grand 
Erratum”, a satire in which the non-existence of 
Napoleon is demonstrated. 


Other Publications Received. 


Aseptic Technic of Abdominal Surgery with the Topo- 
graphical and Visceral Anatomy of Male and 
Female Abdomen.—By H. O. WALKER, Detroit. 

Annual Report of the Surgeon-General of the Public 
Health and Marine Hospital Service of the United 
States for the year ending Fiscal Year 1904. 

A Method for Inoculating Animals with Precise 
Amounts.—By M. J. RosenAvu. Bul. 19, Public 
Health and Marine Hospital Service. 

Transactions of the Medical and Chirugical Faculty 
of the State of Maryland. One Hundred and 
Sixth Annual Session; April, 1904. 

Fourth Annual Report of the New York State Hos- 
pital for the Care of Crippled and Deformed 
Children, . 

Plastic Operations for Resection of the Nasal Septum 
and Excision of Septal Spurs.—By Grorce H. 
POWERS. 

Physician’s Pocket Account Book.—By J. J. TAYLOR, 

_M. D. Published by the Medical Council, Phila- 
delphia. 

Transactions of the Indiana State Medical Associa- 
tion. Fifty-Fifth Annual Session; 1904. 

The Chemical Composition of Apples and Cider. Bul. 
88 of the Department of Agriculture. 

History of Pediatrics and Its Relation to Other Sci- 
ences and Arts.—By A. JACOBI. 

Transactions of The Medica! Association of Georgia. 
Fifty-Fifth Annual Session; 1904. 

New Organization Work in Indiana.—By J. N. Mc- 
CoRMACK. 

Bitemporal Hemianopsia.—By F. B. Tirrany, Kansas 
City, Mo. 

Immunity from Consumption.—By Cyrus L. ToPLirr. 

Leprosy in North America.—By Isapore DYER. 


NEW JERSEY’S APPROVAL. 


Dr. Jones, instead of receiving the support and en- 
couragement, which his manly and unselfish course 
deserves, seems to get abuse from some, misrepre- 
sentation from others, and the cold shoulder from all. 

For our part, we never could understand how med- 
ical men, or any other men, could reconcile it with 
their consciences to persistently say one thing and 
do another. 

-Medical societies with great particularity will lay 
down elaborate rules of conduct, which they are 
pleased to call ethical, and then wink at the disregard 
of these same high sounding laws by their publication 
committees and advertising agents. 

One would think that no medical man, except Dr. 
Jones, was ever born with a sense of humor; other- 
wise, rich and powerful medical societies would not 
make themselves ridiculous and stultify themselves 
for gain. While calling aloud to the whole world 
that they are spotlessly pure and exquisitely ethical, 
some of them have their hands sunk deep in the mire 
and their pockets lined with the money that is the 
price of their shame and the evidence of their du- 
plicity. 

We would fain believe that much of this is due to 
carelessness and the unbusinesslike habits of medical 
men. But that excuse constantly grows more dia- 
phanous. 

The young ostrich thinks himself hidden when his 
head is in the sand, and our “ethical” medical writers 
and publishers esteem the flagrancy of their conduct 
covered up when they can point to the undeniable 
fact that other journals are equally guilty. 

What folly!’ What hypocrisy! Like the Pharisees 
of old, they make tithe of mint and cummin and ne- 
glect the weightier matters of the law.—Journal of 
the Med. Soe. of New Jersey. 
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RUPTURE OF THE SEMILUNAR 
CARTILAGE.* 
By F. O. PRYOR, M. D., Scotia. 


WAS recently called to see a man whom the 
messenger stated had dislocated his knee. He 
gave the following history: 


An hour and a half previously, while on his way to sup- 
per, patient jumped across a small ditch, alighting on his 
right foot. He immediately fell, and was unable to arise, 
and upon being helped to his feet, could not walk. He 
suffered only slight pain at the time. Patient stated that 
he had “sprained his knee’’ four years ago while playing 
football, the accident disabling him for about three weeks. 
Two years later he injured his knee while springing 
across a puddle of water, falling as he did this evening. 
His surgeon told him he had dislocated the cartilage in 
the knee joint. Reduction was accomplished, and after a 
few days’ rest he was quite well again. He wore an 
elastic bandage for about a year after this second acci- 
dent. During the last year he has worn no support, but 
has had no trouble with the joint. 

Upon examination, I found the leg flexed. The joint was 
free from swelling, and was normal in appearance. There 
was no spontaneous pain. Palpation revealed no evidence 
of faulty relation of the bony parts. He was able to com- 
pletely flex the leg on the thigh, but could not extend it 
beyond an angle of 135°. Attempts on my part to extend 
it further caused sharp pain in the joint. Internal and 
external rotation were present to a normal degree. 
Patient stated that after his second injury the doctor 
showed him the cartilage projecting “out of the joint,’’ 
and that he could feel it plainly, but said this injury did 
not appear to be the same.sort. 

From the history of the case, and my examination, I felt 
certain that he suffered from an inward dislocation of the 
inner semilunar cartilage, a portion of which had prob- 
ably been torn loose in his first injury. I neglected to 
state that the outward dislocation at the time of the 
second injury occurred at the inner aspect of the joint. 

My first attempts at reduction were not successful; and 
it was not till I had consulted my books that I very 
readily accomplished the desired result by inward rota- 
tion of the leg, followed by sharp flexion and then ex- 
tension. I immobilized the joint, and advised a week’s 
rest. The man, however, went to work on the fourth 
day. I saw him about two weeks after the accident, and 
he stated that'he had again dislocated his cartilage a few 
days before. Being a close observer, he had carefully 


*Read before the Humboldt County Medical Society. 
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noted my manipulation of his injured member, and after 
his second misfortune had directed his brother so _ suc- 
cessfully that reduction was accomplished after half an 
hour’s work. He was kind enough to state, however, that 
I did not hurt him so much as his brother. He keeps the 
knee bandaged, and hopes, with care, to avoid further 
trouble. : 

Tillmanns states that dislocation of the semilunar 
cartilages consists, as a rule, in merely a partial 
displacement with incarceration of the same between 
the bone, in consequence of rupture, for example, of 
the anterior or posterior accessory ligament of the 
cartilage itself. The dislocation is therefore more 
correctly designated as rupture of the semilunar 
cartilage. The dislocation of the inner cartilage is 
twice as frequent as that of the outer one, because 
the former is more fixed than the latter. The dis- 
location arises ordinarily from violent rotation of 
the knee when fiexed. We sometimes have to do 
with a gradual and not a sudden loosening or sep- 
aration of the attachment of the cartilage. The con- 
dition is favored by relaxed ligaments, by arthritis 
deformans, etc. Reduction sometimes ensues spon- 
taneously after a few moments; that is, the nipped 
edge of the cartilage becomes free again and the 
symptoms disappear at once. The dislocation often 
recurs and becomes chronic. Massage and an elastic 
knee-cap are advised. 

H. Allingham has described in detail nine cases of 
removal of the semilunar cartilages and twelve cases 
of suture of the same. The results of operative treat- 
ment are satisfactory. 


Some Confusion. 

It is reported to the JouRNAL that there is more or 
less misunderstanding das to the control of a private 
hospital in San Francisco formerly operated by Dr. 
A. Miles Taylor. Dr. Taylor gave up control of this 
institution some months ago, at which time it was 
taken over by Mary Patton and is now known as the 
“Mary Patton Hospital.” 


culosis read at the State Medical 
Waco, 
Professor David R. Fly, A.M., M.D., 


. an address on Pulmonary Tuber- 


Association, Texas, 
stated: ‘The chief medium of con- 
tagion is the atmosphere impregnated 
with dry particles of sputum expecto- 
rated upon sidewalks, flooring, bed 
or clothes, etc. It is obvious, then, 
.that those engaged in making beds, 
sweeping and dusting rooms occupied 
by tuberculous patients, are most ex- 
posed. This danger, however, can 
be materially lessened by sprinkling 
the rooms with a solution of Platt’s 
Chlorides, one part to ten of water.” 


The cuspidor should be washed 

out daily with boiling water, and a 
mixture of one part Platt’s Chlorides 
and four of water kept constantly in 
it to receive the sputum. The 
patient’s clothing should be kept by 
itself, and thoroughly boiled when 
washed. 

FoRMULA—A combination of the saturated solutions of Chlo- 
ride Salts proportioned as follows: Zn40percent., Pb 20 
per cent., Ca 15'per cent., Al 15 per cent., Mg 5 per cent. 
K 5 per cent. 





